2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000008743

1. Eniity Name

BROKERS INSURANCE, LLC

Principal Place of Businoss

241 § WESTMONTE DRIVE
SUITE 1030
ALTAMONTE SPRINGS FL 32714

Mailing Addross

241 5, WESTMONTE DR.
STE. 1030
ALTAMONTE SPRINGS FL 32714

2. Principal Placo of Business - No P.O Box #

3. Mailing Addross

Suile, Apl. #, ole.

Suile, Apl. #, cic

FILED

Jan 24,2007 08:00 AM

Secretary of State

AR

1st MOORE CR2E083 (10/06)
City & Slalo Cily & Stale 4. FE| Number Applied For
59-3660809 Not Applicable
Zip Counlry Zip Country O $5.00 addtional

5. Cortificate of Status Desired

Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Raglstered Ageant

STEPHAN, REINHARD G

241 S, WESTMONTE DR, STE. 1000

ALTAMONTE SPRINGS FL 32714

Name

Strcol Address (P.O Box Number is Not Acceplablo)

Cily

FL | Zip Code

8, The anove named ontily submits this statemont for the purpose of changing ils regislered oflice or regislered agent, or bath, in the State of Florida. | am familiar with, and accopt

the obligations of rogislered agant.

SIGNATURE
Sgnature, \yped of Dnnled name of registercd agent and Lk f applcable (NOTE Raupsigred Agant sighatirg reaured wibat raesiakng) OATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
. MGRM [ peleie nne [ Ghange  [J Addition
NAML GRUSHKA, JEFF NAMI . .
SIHLLADAUSS | 241 S, WESTMONTE DR., STE. 1030 SINLCL AL SS LD00NNED1643
CIY-S1-0F | ALTAMONTE SPRINGS FL 32714 CUY-S1- A 01/26/07-80055-006 S0.00
I MGRM [T polore it [ change [ Audnion
NAME BERNSTEIN, MIKE NAMLE
SIRIETADDRISS | 241 § WESTMONTE DR., STE. 1030 SIREE T ADDRESS
CITY-S1- 2P ALTAMONTE SPRINGS FL 32714 Ciy-si-7p
anr [ Dalete lint [ Change [ Addition
NAMI NAME
SIALT T ADDRESS SIREFTADDRISS
Llir-mi- 4l LIt =ni-/Ir - R
THE [ belele inr [ change (] Adddion
NAMI NAM
SIRILTADDI 88 STNNL Y ADDIE 85
CIY-SI- /1P Cly-s1-21
ik L] Detete il [ Change  [] Aadution
NAMI NAMI
SIRED'S ALDAY 55 SIRLT ADDRESS
CIIY-§1- 718 Y ST 218
it O Delete une Clchange [ Addilion
NAME NAKL
SIRTT T ADDRI 55 STREETADDRESS
Cly-sI-/p CITY-S1- 71

11. | horeby cerlily thal tho information suppiied with lhis filing does not qualily for the exemptions contained in Section 119, Florida Stalutes. ! furthar cerlify that the inlormation

incticated on this report is lrue and acsurale ang-lhat

limiled liability company gr Lhe r r orfirustio)

SIGNATURE:

signature shall have tho same legal effoct as if made under oath; that | am a managing member or manager of lho

powerad 10 exocule this reporl as required by Chapler 608, Flonda Statutes.

SEEALEY S bushW= 11897 yo)-61-4ty

i

\a MANAGING MEMBE! MA'NIGEH. 0oR AUTHORIZED REPRESENTATIVE

SIGNATURE AND TVI#D Fir IiTED Naue oF

Date Daytrre Phomo &




