FILED

Feb 04, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

02-04-2008 90134 015 ***138.75

DOCUMENT # L0O0000015877
1. Entity Name
HERNDON & ASSOCIATES INSURANCE, LLC
Principal Place of Business Mailing Address
91 LAKE MORTON DRIVE BOX 3608
LAKELAND, FL 33801 LAKELAND, FL 33802 US G “ u “57 12
T B R SR

Suite, Apl. #, etc, Suite. Apt. #, etc. 01302008 Chg-LLC CR2E0S3 (12/06)

City & State City & State 4. FE! Number Applied For

59-1994337 [ |Not Applicable
Zp Country zip Country 5. Certilicate of Status Desired O ?aseggn ":?:(;"a"a'
6. Name and Address of Currant Registered Agent 7. Name and Address ot Naw Registerad Agent
. _ .- Name
PUGH, DUANE F MGRM
91 LAKE MORTON DR Streel Address {P.0. Box Numbar is Not Acceptable)
LAKELAND, FL 33801
City FL } Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislerad agent.

SIGNATURE
Sigrawre, typed or printed name of 1egistered egent and litle if applicable. {NOTE: Registerad Agent signature required when rensialing) DATE
" FILE NOWIlI FEE IS $138.75 Make check payable to ~
After May 1,,2008 Fee will be $538.75 Florida Department of Stata
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTE MGR O Delete TLE &L O Change ddilion
NAME WILDER, MARC H MEMBER NAME s RR2 r/,\/f-z,/ PINTHCIY  p pgSprF s
STREET ADDAESS | 91 LAKE MORTON DR STREETADDRESS |7/ L #T 4 ffosa Tonr DA
CITY-ST-2P LAKELAND, FL 33801 aY-sT-00 L &L P T R BRe,
TILE MGR O Dpelete THLE [ Change [ Addilion
NAME BODOLAY, ROBERT J MEMBER NAME
STREET ADDRESS | 91 LAKE MORTON DR STREET ADURESS
Ciry-51-2p LAKELAND, FL 33801 CITY-ST-2P
THTLE MGR O pelete TILE [ Change [ Addilion
NAME POWELL, ALFRED G MEMBER NAME
STREET ADDRESS | 91 LAKE MORTON DR STREET ADDRESS
CITY-§T-21P LAKELAND, FL 33801 CITY-S1-2P
TNE MGRM [ Detete TITLE [ Change [ Addition
NAME PUGH, BUANE F MEMBER NAME
STREETADORESS | 91 LAKE MORTON DR STREET AUDRESS
Ciry-S7- 219 LAKELAND, FL 33801 CITY-ST-2IP
TILE MGR 3 veiete e [ Change [ Addition
NAME BUSH, CATHERINE E MEMBER NAME
STREET ADORESS | 91 LAKE MORTON DR STREET ADDRESS
omy-sT-7p 7 | LAKELAND, FL 33801 OITY-§7-21P )
e <+ MGR. O Delele L [ Change  {J Aodition
BUSH, JOHN R MEMBER NAME T
. STREET ADDRESS | 91 LAKE MORTON DR STREET ADDRESS
Giy-ST-2IP LAKELAND, FL 33801 CITY. ST-2IP

11. L hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or tiustee empowered to execule this report as raquired by Chapter 608, Forida Statutes.

LSK;NA;@/L“ T = 72 o

BIGMNATURE AND TYPEG OR PRINTED NAME OF SIGNING MANAGING uE,T!ﬁ,’uAmuEn. OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




