FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L0D000015169 ecretary of State
1. Entity Name 04-19-2005 90021 Q05 ****50.00
SERVICE FIRST INSURANCE PROFESSIONALS, LLC
Principal Place of Business Mailing Address i . .
8860 TERRENE COURT 8860 TERRENE COURT «U0379456
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
!

2, Principal Piace of Business 3. Mailing Address }

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-LLC CR2ECS3 (10/03)

City & State City & State 4. FEl Number Applied For

59-3685616 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a gg-ggqﬁgﬂimal
6. Name and Address of Current Registered Agent ) B ) i 7. Name and Address of New Registered Agent

Name

HOLCOMBE, THOMAS H.G.
8860 TERRENE CT. Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS, FL. 34135

City FL l Zip Code

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

SIGNATURE

Signatm. typed or printec nama of registensd agent and tte i applicable. (NOTE: Ragistarad Agent signature required when reinstating) DATE

—
¢

Mal.c;ovr clhei:k'r paya‘bﬂle to’

Filing Fee is $50.00 A R PAyate o
_ Florida Department of State-

Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ pelete TITLE [ change [ Addition
NAME HOLCOMBE, THOMAS H.G. ) NAME
STREET ADDRESS | 1934 TIMBERLINE DR. STREET ADDRESS
CITY-ST-ZP NAPLES, FL. 34109 CITY-ST-2P
me s 01 Dekete TLE ' iVl i Change [ Addiion
HAME ZIVICH, DELINDA NAME 9&‘ lmd"b z“”d’l .
STREEF ADDRESS | 24311 CLAIRE ST. TREET ADORESS Lépal iy )
CIY-§¥-2Ip BONITA SPRINGS, FL 34135 CITY-5T-2ZIF
CIME e — e o e _Doee | me . [ change [ Agdition
RAME NAME - - g
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S§T-2IP
TITLE O pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-ST-TP ' CITY-57-2IP
TME O Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS ‘ STREEF ADDRESS
CITY-5T-2P - ‘ CiTY-ST-2P
TME [ Detete TITLE [ change [ Addition
NAME S L - ——— .
STREET ADORESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerily that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustga empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: , Secrediny Lfl f‘f/(ﬁ 2:349.9449.2900

SIGNATURE AND TYPED OR PRINTED NAME OF MGNING MANAGING MEMBER, MANAGER, OR AUT’HO#ED REPRESENTATIVE Date Daytime Phona #




