2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am
Secretary of State

DOCUMENT # L00000009878
HUCKLEBERRY, SIBLEY & HARVEY INSURANCE OF
SOUTH FLORIDA, L.L.C.

01-24-2008 90068 042 ***138.75

Principal Place of Business

1900 GLADES ROAD
SUITE 201
BOCA RATON, FL 33431

Mailing Address

1020 NORTH ORLANDO AVENUE
SUITE 200
MAITLAND, FL 32751

60003528
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2. Frincipal Plage of Businass - No P.O. Box 4 3. Mailing Address
Suite, Api. #. elc. Suite, Apl. #, etc.
uite, Apt. #. elc L p (01182008 Chg-LLC CRZ2E083 (12/08)
City & Stale City & State 4. FEINumber Applied For
- 59-3667172 Not Applicable
Zi ' it Zi Count it
© Courj_rv ® ouniry 5. Cenrtificate of Status Desired [} $5'00 A'ddmonal
. Fee Required

7. Nama and Address of New Registored Agent

6. Nama and Address of Current Registered Agent

JAMES, TERRY

e omed . Tervy L

1300 5. OSCEOLA AVE

[E50 A0 ?3’%5&&'[?“&5“8‘1‘”8

ORLANDO, FL 32806

“ LonOnooC .Yk

8. The abgve named entitysubmits this slatement for the purpose of changing ils registered
the obligalions of regislered agent.

sionarore JXYY L. JOMED CED

th, in the State of Florida. | am familiar with, and accept

tl22]ng

office or regisler@j agent, or

Signature, typdd or prnted name of registered agent and utle il apphcatle.

(NCTE HeglsleMg'\aluw reguired when reinstatmg)

OQATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

D

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TITLE MGRM O Dewe TITLE O change [ Addition
NAME SIBLEY, B. CRAIG NAME

STREET ADDRESS | 2035 KING ARTHUR CIRCLE STREET ADDRESS

CIfy-ST-2P MAITLAND. FL 32751 CITY -ST- 21P

i MGRM 7 Detete e M Change  [J Addilion
NAME JAMES, TERRY L NAME

SIREET ADORESS | 1300 5. OSCEOLA AVE STREET ADDRESS |860 FHQ LC\KCS E))Vd

ere-size | ORLANDO, FL 32806 orv-stp 1) Ay YWD , L 5217 7q

TILE [ Detete TITiE o [ Change ] Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-S1-2P CITY -ST- 1P

TITLE O Detete TITLE [change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-ST-2IP

NTLe [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI- 2P CITY-§7-21P

RiLE O pelete TILE [ change (] Addilion
HAME NAME

STREET ADDRESS STREET AGDAESS

CITY-ST-2P CITY-§i-2p

11. | hereby certity that the information supplied with this filing does not qualify for the exempliens contained in Chapter 119, Florida Slatutes. | further certity that the informalion
indicated on this report is true and accurate and thai my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee gmpowered 10 execute this report as required by Chapter 608, Florida Statutes.

e L Jowed  CED 1122158 (ASDAT - o)

SIGNATURE AN%D ‘OR PRINTED NA& OF SIGNING MANAGING MEMEER, MAN‘GER OR AUTHORIZED REPRESENTATIVE

Davlme Prone «

—




