FILED

2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L00000000887 01-24-2008 90068 043 ***138.75
1. Entity Name
INDEPENDENT INSURANCE AGENTS CAPTIVE, LLC
Principal Place of Business Mailing Addrass B 0 “ “ d b ‘ ‘
1020 N ORLANDO AVE., SUITE 200 1020 N ORLANDO AVE., SUITE 200
MAITLAND, FL 32751 MAITLAND, FL 32751
s 0
Suite, Apt. #, eic Suite, Apt. #, etc. 01182008 Chg-LLC CR2E0B3 (12/06)
City & Stala City & State 4. FEI Number Applied For
59-3684215 Not Applicable
Zip Country an Country 5. Certificata of Status Desired O Eg'gg“‘:f:;mnal
6. Name and Address of Currant Registered Agent 7. Neme and Address of Now Registerad Agent
: Name

NEUKAMM, MICHAEL E ESQ.
201 E. PINE ST.. STE. 1200 Street Address (P.O. Box Number is Not Acceptabile)

ORLANDO, FL 32801

City FL I Zip Code

8. The above named entity sulzmits this statement for tha purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatse, typed of ponted name ol registered agent ard itle i appHcable {NOTE Registered Agent signalute required #when imnsianng) DATE

FILE NOW!!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
1ITEE MGR Nne;ew TITLE [ change [ Addilion
NAME BREEN, JAMES NAME
STREET ADDRESS | 3396 STERLING RIDGE COURT STREET ADDRESS
CITY-SI-21P LONGWOOD, FL 32779 CITY-S1-2IP
WILE MGR [ pelee TILE R{Ihange [ Addition
NAME JAMES, TERRY NAME
STREET ADDAESS | 1300 SOUTH OSCEOLA AVE. sweeraooness ({820 ANGGUG LOEEDS B) i
crv-sT-2p | ORLANDO, FL 32806 ar-ste | EINOWOON L FL 5277
NILE MGR [ Deleie TNLE J ’ [ change [ Addition
NAME SIBLEY, B. GRAIG NAME
STREET ADDRESS | 2035 KING ARTHUR CIRCLE STREET ADDRESS
CITY-SI1-2IP MAITLAND, FL 32751 CITY-81-1P
TTLE {1 Detete TTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS L STREET ADCRESS
oy -§E-2p CITY-g1-21p
TTLE 7 Detete TITLE O change [ Adsilion
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2P CITY-§I-21P
TITLE ] Delete TITLE [ Change [ Adoition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CITY-§T-21P Y -51-20P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify (hal the iniormation
indicated on this report is rue and accurale and that my signature shall have the same legal effect as it made under cath; that | am a managing member or rmanager of the
limited liability company or the receiver or rusiee empowered 10 execuls this report as required by Chapler 608, Florida Statutes

SIGNATURE: ' ‘ ' “1-1old

SIGNATURE AND TYPED CR PR Daytime Phone #




