2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L02000005181 - Apr 29,2004 08:00 AM
1, Entiy Name Secretary of State
SOUTH WALTON INSURANCE, L L.C.
Principzl Place of Business Mailing Address
B3G5 £, CO, HWY, 30-A, SUITE 107 5365 E. {0, HWY. 30-A, SUITE 107
SEAGROVE BEACH, FL 324538 R SEAGROVE BEACH, FL 32459
TRV 0 AR ARG
, o 04262004 No Chg-LLC CR2E083 (10/03)
Do NOT WRiTE IN TH‘S SPACE 4. FEi Nurnbaor Appled for
’ ' ' ' 58-3670134 Mot Applicabic
5. Cortificate of Stalus Desired [ gg‘ggqﬂmmi

#. Nams and Addrass of Currant Registared Agant

5365 E. GO, HWY, 30-A, SUITE 107 : DO NOT WRITE
SEAGROVE BEACH, FL 32459 IN THIS SPACE

8. he zbove named entity submits this steterncnt for the purpose of changing its registered office of regislered agont, or both, in the State of Fiorida. | am familiay with, and aceept
the obligations of registered agent,

SIGHNATURE

Srmatune, tyoed or prntod name of refuatecad agent and i f appdcabie, #OTE: B el Agrecd ail et wh BATE
Filing Fee is $50.00
Duw by May 1, 2004
o MANAGING MEMBENS/MANAGERS
TEHE MGR
NAML BEAUCHAMP, KRYSTAL

STREET ADORESS | B0 CULLMAN AVENUE
DHY-58-2P SEAGROVE BEACH, FL 32459

= OnOOnLSsEDd
e ¢ 28 DA-E00RT~00B 5000
SIRITY AUDRESS

CiY-Si-5p

g

NAME

oS DO NOT WRITE

IN THIS SPACE

RAME
SIRLEY ADBRESS
oTY-51-29

T g

HNAME

STREET ABDRESS
CY-SE 2P

Hilt

NAME

STRIET ADDRESS
Ciy-5i-z¢

11. I hereby certify that the information supplied with this filing does not quaifly for the exemption stated in Section 119.07(3)(), Fioride Statules. | further coptify el the information
ncicated on this repart is tue and accurate and that my signatse shall have the same iegal effect as ¥ made under cath, lhat | am 2 managing member O manager of the
limeted Habiity company 0r theyeconer of irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /L:_,Z’Z‘? Kainl oo INPLY,

SHGRATURE AND TYPED OF PREFTED NAME OF SIGHIRG MANAGING MEMBER, OR AU IORIZED AEFRESERTATIVE ) Taybroe Phone #




