2004 LIMITED LIABILITY

el

COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000012489

1. Eniity Name

COMMONWEALTH INSURANCE COMPANY OF THE BAY

AREA, LLC

ace of Business

35095 US HWY 19 N STE 104
PALM HARBOR FL 34684

Principal Pt

Mailing Address

35095 US HWY 19 N STE 104
PALM HARBOR FL 34684

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, elc,

il

- FILED ,
“Jan 29,2004 08:00 AM
Secretary of State

N

l INI4|I

il

MOORE CR2E083 (1 ‘lfOS)
City & State Gity & State 4, FEI Number Appiied For
41-2048190 Not Applicable
Zip Country Zip Couniry 5. Centficate of Status Desed [ $9-00 Addional
- Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

GOTTLIEB & GOTTLIER, P.A.
2475 ENTERPRISE ROAD
SUITE 100

CLEARWATER FL 33763

Street Address (P.O. Box Number is Not Aéceptabté)

Gity

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing s registerad office or regsstered agent, or both, in the Slate of Flonda. | am familiar with, and accept

the obiigations of registered ageni.

SIGNATURE _ - N - : = oo
Signatura. lypad or ponted name of reqslered agent and lnle &ppp‘mble. {NOTE Hegistered Agent signature ragured when renstabng) [sTX _
FILE NOW!H FEE IS $50 00
Make Check Payable to Fionda Departmenl of State
. Due By May 1 2004 -
9. MANAGING MEMBEHS/ MANAGERS 10. . ADDITIONS /CHANGES -
TIRE P [ Datee TILE O Chanue CI Addmun
NAME BUTTS, JASCN NAME P
UOCODN020568
STREET ADDRESS (3811 LAKE SHORE DR STREET ADERESS []1 S 04 838?1 818 SD Eﬁ
CiTY-ST- 4P PALM HARBOR FL 34684 . CATY-ST- 2P ¥ b -
TTLE i Datete me [Jchange [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -si-21P GUre-$1- 2P )
TNE 2 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADERESS STREZT ADDRESS
CITy-55- 2P CITY-ST.2IP B
THE O desere I TRE change O Addlbgn
NAME HANE
STREET ADDRESS STRLET ADDRESS
CITY-81-2iP LIy -S3-2IP B
TILE [ pelete TIILE O change [ Addition
NAME MAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-2IP o CITY-5F- 2IP o
TME 3 Delsie THE [[] Change  [J Adddtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L - B I CITY-ST-2iP o .
11. | hereby certify that the information supplisdwith this filing dees not g !sfy or the exemphon stated in Section 119, 07(3}(') Florlda Statutes. ! furrhe; certify that the Information
indicated on this report is true and acpdfate and that ray signature shhil have the same jpgal effect as if made under oath, that | am a managing member or manager of the
- ered 10 exabule this report as flequired by Chapter 608, Floriddg Statutes.

lirmited liability company or the teee

SIGNATURE:

(2afpf 0778 g

SIGNATURE AND TYPED OR PRINTED MALE OF SIGNING MANAGH

- R, 3k AbgHoRI3ED AEPRESENTATIVE

Daytime Phone #




