~

-

~ 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000010317
1. Entity Name - -

TODD INSURANCE AGENCY, LLC

Mailing Address

1506 HALLAM CT. N,
LAKELAND, FL 33813

Principal Place of Business

1506 HALLAMCT. N.
LAKELAND, FL 33813

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent T

TODD, RCGLAND S JR.
1506 HALLAM CT. N.
LAKELAND, FL 33813

S S

8. The above named entily submits this statement for the purposa of changing its registered office or raglstered agant. or bath. in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _ _ =

i

FILED

. Jul 11, 2005 08:00 AM
Secretary of State

MR WSO g

07012005 No Chg-LLG CR2E083 (10/03)
4. FEI Mumber Applled For
59-3667933 Net Applicable
i $5.00 agditional
5. C.e_rtii{cate of Statvus I?Esired a Foo Required

DO NOT WRITE
IN THIS SPACE

Signature, tyoed o prinled namn of reglstarad agant and Lile ¥ applicablg

{NQTE Pegistered Agent signaluro raQuired whan réinsiating)

Fee is $350.00
eptember 7, 2005

Filin
Due by

51
=-0i8 50,00

X T IANAGING VEMGERS/MANAGERS

TINE P

NAME TODD, ROLAND 8 JR
SYREETADORESS | 1506 HALLAM CT N
CITY-57-2P LAKELAND, FL 33813

V8T
TODD, EVELYN C

TME
HAML

1506 HALLAMCT N
LAKELAND, FL 33813

STREET ADDRESS
ciy-si-ap

TMLE

NANE

STREET ADDRESS
CITy-§T-2P

TINE

NAME

STREET ADDRESS
CiTy-gT-2pP

TITLE

NAME

STHELT ADDRESS
CITY-5T-2iP

ImE

NAME

STREET AGDRESS
CiTY-8T-2iP

| DO NOT WRITE

IN THIS SPACE

11. | heraby c;ertitg that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(1), Florida Statutes. | further certify that the information
i is report is true and accurate and that my signature shall have the same logal effect as if mads under gath; that | am a managing member or manager of the
limited liability company or the recaiver cr trustes empowered 10 execute this repert as reéquired by Chapter 608, Florida Stalutes.

indicatad on t

SIGNATURE: (1 ( M ,jmé’/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, QR AUTHCRIZED REPRESENTATIVE
- o ems ; = -

7165 @peyr-9275

Daytirie Phona 4




