[ .

-

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # L00000010317 Secretary of State

1. Entity Name

TODD INSURANCE AGENCY, LLC

Principal Place of Business Mailing Address

1506 HALLAM CT. K. 1506 HALLAM CT. N.

LAKELAND, FL 33813 LAKELAND, FL 33813
01062004 No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE PN AT Tor
59-3667933 Not Applicable

§. Certificate of Status Desired O ?fe'gg;gf:éﬁma'

6. Name and Address of Current Registered Agent

LM SN DO NOT WRITE
LAKELAND, FL 33813 IN TH'S SPACE

- 8. The abova named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Swgnature, yped or printed name aof reglsiered agert and %k If applicable {NOTE Regrsterod Agent signatura required when reinstabng) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

THILE P

NAME TODD, ROLAND 5 JR
SIREET AODRESS | 1508 HALLAM CT N
CITY-51-2IP LAKELAND, FL 33813

THILE V8T

NAME TODD, EVELYN C
STREET ADDRESS | 1506 HALLAM CT N
CITY-5T-Z1P LAKELAND, FL. 33813

InLe
NAME

cvsras DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Gy 5T-21p

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)(i), Florida Statutas. | further certity that the information
indicated or this report is true and accurate and that my signature shall have the same fegal effect as it made under cath; that | am a managing member or manager of the
fimitad liability cempany or the receiver or trustes empowersd Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: G DT U2PoS gf3 P Gars

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daylime Phons 4




