2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # L00000015169

1. Entity Name

SERVICE FIRST INSURANCE PROFESSIONALS, LLC

05-03-2004 90135 016 ****50.00

Principal Place of Business

8860 TERRENE COURT, BUILDING B
BONITA SPRINGS, FL 34134

Matling Address

8860 TERRENE COURT, BUILDING 8
BONITA SPRINGS, FL 34134

23063735

“{tbo Teriene (4

5100 Jtrrone C+

IRRHCAN M T

Suite, Apl. #, elc. Suite, Apt. #, elc.

RS

HOLCOMBE, THOMASH.G.
8860 TERRENE CT.
BONITA SPRINGS, FL 34135

¥

O

04022004 Chg-LLC CR2E083 (10/03)
ity & Stat N g City & State 4, FEf Number Applied For
Aonith Sprirgs FL 59-3685616 ot Apploatie
Zip N 7 Counlry o - $5.00 Additional
54 I %5 2) 4 , % 5. Certificate of Status Desired a Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i Name

Street Address {P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

1. sigKATURE

—ant

- 8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida. | am familiar with, and accept
; ; t¥the obligations of registered agent.

.Signature. typed or printad name of registeres agent and tite if appficable.

(NOTE: Registered Agent signature required whean rainslating)

DATE

Filing Fee is §50.00
Due by May 1, 2004

oW .

. Make chieck payablé'to ™.
o Florida Department of Staig; * .

t .

LR

e MANABING MEMBERS/MANAGERS

ADDITIONS/CHANGES

10.
TITLE MGRM 2 [ elete TIMLE [ Change [ Additior
NAME HOLCOMBE, THOMAS H.G. NAME
STREET ADDRESS | 1934 TIMBERLINE DR. STREET ADDRESS
CITY-ST-2P NAPLES, FL 34109 CITY-5T-2P
TILE MGRM WDE[EIE TNLE Hec O crange  [X Addition
RANE RYBA, MICHAEL F NAME Del; Zivich
STREET ADDRESS | 2169 45TH TERRACE sweeraoniess | A B CAasre S+
crv-sT-2¢ | NAPLES, FL 34116 CITY-ST-ZP nita SPrtvas., ﬁ_aq, 35
TILE [ Delete TITLE L o [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITy-§T-71p CITy-57-2P
TmE [ pelete TMLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-71P
e [ Detete TITLE [ change  [J Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1- 7P
ME O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-2IP

11. 1 hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | Jurther certify that the information
indicated on this report is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liapility company or the receiver or trustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: s HE G fraSin_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Date

9/30/04 R34 2900

Daytime Phone W




