2007 LIMITED LIABILITY COMPANY " - FILED

ANNUAL REPORT _ Mar 14,2007 08:00 AM

DOCUMENT # L0C0000010317 Secretary of State
1. Entity Name .
TOLCD INSURANCE AGENCY, LLC
Principal Place of Business . Mailing Address
1506 HALLAM CT. N. 1506 HALLAM CT. N.
LAKELAND, FL 33813 : LAKELAND, FL 33813

. ’ ’ 01132007 No Chg-LLC CRZE083 (11/05)

DO NOT WRITE IN THIS SPACE o AonedFor
\ ) 50-3667933 Not Applicabla
‘ 5. Certificate of Status Desired d lfese. ggqa;:g!;tional

€. Name and Address of Current Registered Agent

TODD, ROLAND S JR. A Y NOT WRITE © - © E
1506 HALLAM CT. N, : cotar DO NOTWR!TE o i
LAKELAND, FL 33813 P f:?; IN THIS SPACE - :, .

e Foo g 5
o5 N e W
AR

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of ragistared agent. . .

| sonarore__(L6LAND S, Tap % FRES/0T Jobr S Tndlly . 3. 997

Signature. typed or printed name af registerec ageni and ttls || applicabls (NCTE. Hlﬁ\lllf;d Agent nignature requirsd wnﬁmmlnl\ng) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TNLE P ‘ .

NAME TODD, ROLAND S JR '

STREET AODRESS | 1506 HALLAM CT N : ' HRINEES

CITY-SE-2P LAKELAND, FIL. 33813 Lgﬁiﬁﬁlﬁiﬁﬁ“ﬁﬁ:m 0 Lann
TITLE VST T T e e
NAME TODD, EVELYNC

STREETADDRESS | 1506 HALLAM CT N
CITY-ST-29 LAKELAND, FL 33813

1ME
NAME
STREET ADDAESS

-+ DO NOT WRITE -

NAME . "
STREET ADDRESS
CITY-ST-2P

‘ .~ IN THIS SPACE

TMLE I L G o
HAME o St B B
STREET ADDRESS ’

CTY-ST-2P

TMLE
NAME ) o
STREET ADDRESS . : S ‘
CITY-ST.2IP ' L

11. | heraby certify that tha information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Flerida Statutes, | further cerlify that the information
indicated on this report is true and accurate and that my sipnature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ {dasdd Jod0k  1slARD 5 Topp T4~ HicipevT™  3-9-67  J43-E644-5275

SIGNATURE AND TYRED OR PRINTED NAME O{IIGMINO MANAGING MEMBER, Oft AUTHORIZED REPRESENTATIVE Oxte Daytime Phone #




