2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000010317

1. Entity Name

TODD INSURANCE AGENCY, LLC

FILED

Aug 11, 2008 08:00 AM
Secretary of State

Principal Place of Business

1506 HALLAMCT. N,
LAKELAND, FL 33813

Mailing Addrass

1506 HALLAM CT. N.
LAKELAND, FL 33813
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6. Name and Address of Current Roglslored Agent

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

07182008 No Chg-LL.C CR2E083 (12/07)
4, FEl Number Applied For
59-3667933 Not Applicable
. : i . $5.00 Additional
.:‘ S L e 8. Centificate of Status Desired A Fee Required
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obfigations of ragisterad agent.

SIGNATURE

Aot ST f31oN0 S Topp T Sboh fhEsiEnT

Signature, lyped or printed name of rapisiered agent and tils if applicable,

(NOTE: Regsterad Agent signaturs required whan ronstating)

TE

FILE NOWIII FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

1511 IS -S000S 004 138,75

9. . MANAGING MEMBERS/MANAGERS

e s P

NAME TODD, ROLAND S JR
STREET ADDRESS | 1506 HALLAM CT N
CITY-§1-2IP LAKELAND, FL 33813

VST

TODD, EVELYN C
1506 HALLAM CT N
LAKELAND, FL 33813

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

TITLE

NAME

STREET ADDRESS
cry-S7-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-7P

TILE

NAME

SYAEET ADDRESS
Crmy-s1-2p
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41. | nereby certily that the information supplied with this filing does not quality for the exemptions comamed in Cnapler 119, Florida Statutes. | further cemfy 1hal lhe mformatwcm
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execute this report as required by Chapler 808, Fiorida Statutes.

Rotd A Il RaotAnND 5, Tono

SIGNATURE:

S

T 16-08 g3 bys-ga s

SHSNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date

Dawlime Phone #




