2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

.
DOCUMENT # L02000016559 FILED
1. Entity Narme
LEE HARVEY INSURANCE AGENCY, LLC 68 SEP __2 AH 8 ‘45
Vi,
Principal Place of Business Mailing Address IALLA X f' S |' M T.
2025 SOUTH MONROE STREET, SUITE 14 2025 SOUTH MONROE STREET, SUITE 14 HASS EE FL ORHEA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 .
e VIR O EL R
Suite, Apt. #, etc. Suite, Apl. ¥, alc. 09022008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied For
04-3701647 Not Applicablo
Zip Country Zip Country 5. Certificate of Status Desired a Eiggq ‘ﬁ?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARVEY, LEANDERS
2408 BANYAN DR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303 }/k
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the Stale ¢f Florida. | am lamiliar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Sipnature, typad or printed name of registered agent and (ite If applicable. (NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.5., the limited Make check payabie to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR I velste TILE D change [ Addition
RAME HARVEY, LEANDERS NAME _ _ —

o -3 m — Ty g

STREETADDRESS | 2025 SOUTH MONROE STREET, SUITE 14 STREET ADDRESS IJ"? '_—ELII 123537e32rs
cmv-stzp | TALLAHASSEE, FL 32301 omy-51-2p 30408 --01035--0037 #1328, 75
TLE O elete TILE [ Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§t-21p CITY-$T-2IP
TILE O Getete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-219 CITY-ST-2P
TITLE O Detete TIE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TmLE 7 Detete TME [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CTY-ST-ZiP
TMLE 1 oetets hx:13 [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZP

11. | hereby certity thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily 1hat the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am a managing member ar manager ol the
limited liability company or thg receiver or irusige empowgsec igfaxecute this report as required by Chaptar 608, Floriga Statutas.

SIONATURE 2= e e OISO

NA RE/ND TYPED OR PRINTED MW? WMANAGIH! Dm Daytima Phane #

- ¢ <




