FILED
2004 LIMITED LIABILITY COMPANY © Aug 25, 2004 08:00 AM

_ANNUAL REPORT ; 3 e
DOCUMENT # L02000028717 ecretary of State

1. Eniity Name
SHBERMAN INSURANCE AND FINANCIAL SERVICES
PLLC

Principal Place of Business ) - Maifing Address - . - [
4800 NW 36TH PLACE 4809 NW 35TH PLACE :
GRAINESVILLE, FL 32606-53%6 GNNESVILLE, FL 32606-5996 ;

- - p R

08232004 Ne Ghg-LLG CRREOB3{10/03)
DO NOT WRITE IN THIS SPACE e : TopeaFar
02-'05527:6_2 __ 1 jNot Applicatile
5. Cerlfiato of Status Desied ] fi-ggqﬁf:;“wa‘ A
6._Name and Address of Currentt Registered Agent e 1{ C T TR )

gz s, DO NOT WRITE
GAINESVILLE, FL 32606-53%6 IN THIS SPACE

8. The above named anbly subrrits Tis swaternent for the purpess of changing A8 registerad office or régistared agan:i or both, in the Siate of Flosida, { am farnifiar with, and accept
the obkgatons af registerad agent. i
!

SIGNATURE

Bignaiure. fyped o prieged neme of regitered apen ang tie f applicable MOTE Reglslaced Agent Signalure requrbd when re&nﬁ:*ﬁng} - T ~ oaTe

= " - - Tt X n g — T —
Filing Foe is $50.00 .

Due by September B, 20604 ' BO0000 70842
i _ f 082508 -R000e-013 50
3. MANAGING MEMBERS/MANAGERS i j T T
TOE PRES o ] . corome o T :
aantE SILBERMAN, DONALD L :

STREET ADOAZSS | 4809 MW 368TH PLACE !
oy -5 2 GAINESVILLE, FL 326065396 '

TILE
NAME |
BIREET ADDAESS
oY -53-2

e - ) : — L = ———
NAME

e DO NOT WRITE

e ' - ‘ T INTHIS SPACE

SIAEET ADDRESS
friis TR0t

TIiLE

NAME

STREET ABDAESS
Ty . 5T- 0P

Lk S B T e ' ’ T
NAME

SIREET ADRRESS
GTv-8T-1p

11. § narsby certily that the s_nio?mgﬂﬁn supplied witn s fiting does not qualify fer the sxemption stated in Section ‘Efg.mﬁ), Flerida Statutes. T husther cartly that the information
wckcated on this report is true and agetfie and that my signature shall have the sama legal effect as i made urder cath; that ] am a managing member & manager of the
liruted Hability company or the recg g trustes empowarst (o execyidihis report as required by Chapter 608. Florida Statules.

- - >

e 27 Zo0F. 352-374~ 6710

SIGNATURE ARD 2 GN:IMG HANAGING MEMBER, OR AUTHORIZES AEPRESENTATIVE : / Daytene Phone #




