v ' 2006 LIMITED LIABILITY COMPANY
‘ ANNUAL REPORT

DOCUMENT # L02000018559
;-EEguquAag:er INSURANCE AGENCY, LLC

FILED

07 AUG 31 PMI2:58

2ETARY OF STATE
TREE;HASSEF FLORIDA

Principal Place of Bosone |
2110-C SOUTH ADAMS SIRFET FUR0-C SOTH 2ZDAHS STREET
TALLAHASSEE, FL 3231 TLLAHGSSEE, Fu 52507

g R e T ERAR DAL R

e oror Ly JORE S MpA0E ST

(ERSLRAEHE

(HITH

Suiter, Api. # elc Sute, Apt. #, Qlc.
- N 08142005 Chg-LLC CRZEDE3 (11/05)
J 14 SuiTeE 1Y
City & State Cily & Slale 4. FE| Number Applied For
Fk! 7 LLAHASSEE  Fi L. 04-3701647 Not Applicable

b Coaniy Zipy Cauntry " . : $5.00 additional
i [ EON 3 2_38 / @bﬁ/ 5. Certificate of Status Desired ) Fee Required

# Aadress of Currant Fegisterad Agoent i 7. Mame and Address of New Registered Agent

T ¥ Name
i

HARVEY, LEANDERS

2408 BANYAN DR Street Address (F.O. Box Number Is Not Acceptable)
TALLAHASSEE, FL 32507

; ity FL iZsp Code

8. The above namer! =nhiy TR LR OF ChiET ey il e qlslew ofnce o ragistered] agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations ot rey sieia

SIGNATURE

- EE R R IS

ol Ayent Sgnatute (cquired when reinstatng) DATE

Maka check payable to
Fiorida Department of State

Flllng Fee is £50.00 i
Dua by Septaruaer 6, 2006 |
I

9. WA NABTIG MENBENS MANACERS 10. ADDITIONS / CHANGES

TTLE MGR ] raete TIiLE [J Change  [] Addition
NAME MARVEY, LEANDERS NAME =1 a=1 -ﬁE' 1)

STREET ADDAESS | 2110 SO ADAMSE ST SIRERT ADDAESS !jg,!!j‘:‘ j!j?__!j 1030023 g+59. 10
CITy-5T-2i9 TALLAHASSEZE, FL 32503 v s1-np

TITLE R T [J change [ Addition
NAME g

STREET ADDRESS STEMET FODTESS

SMY-5T-21% SIY-51-2P

TITLE U1 Delete e [ Change  [] todition
NAME

STREET ADDRESS

GITy-ST-2IP

TLE ) G [ Change [ Adgition
NAME

STREET ADDRESS

CITY- ST-2IP

TILE T [ change [ Acdnion
NAME A

STRFET ADDRESS 31121 ADDRESS

GITY-5T-21F Civ-ST-2P

e | o T S } [Jchange [ Acdition
NAME

SYIEET ADDRESS ] OGRS

CITY-51-7iP N R i

ns comaned n Chapter 119, Florida Statutes. | further certify that the mlormatlon
gal ellect as f made under oath; that | am a managing member or manager ol the
C wreo by Chaper OB, Florida Statutes.

09/0%20ﬁ77

T-\ WUTHRCETLD FEPRISENIATIVE Date ' Daytme Pr.one &

¥1. | hereby certify i
indicatea on ih
limited liabilit

SIGNATURE,




