2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # L02000021458 ecretary of State
- Enly Name 04-15-2004 90115 004 ****50.00
ADVANCED INSURANCE LLC
Frincipal Place of Business Mailing Address
600 S. HOPKINS AVENUE 600 S. HOPKINS AVENUE '
TITUSVILLE FL 32796 TITUSVILLE FL 32796 \
TR S SRR A i
AME AS ABeve SAMC AS ABays : .
Suite, Apt. #, elc. Suite, ApL. #, efc, MOORE ! CR2E0B3 {11/03)
City & State City & State 4. FE! Number j Applied For
54-2075253 Not Applicable
Zip Country Zp . Country 5. Certificate of Status Desired | [ §e59 geoq Srd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Inegistered Agent
IR : - : ‘ SamMeE As Biock | b
o 2808 EHL%%?(’;S;- AEA\(’EET\“‘_}]ES R. - "I Srect Address {P.0. Box Number is Not Acceptabhe)
TITUSVILLE FL 32796
- .. !
e City 5 FL [ 20 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flcnda | am tamiliar with, and accept
the obitgauorls of registered agent.

SiGNATUFlE L : . : :

B » |, Sgnature, typed of prinled name ol regnsterad agent and tite it applicable. (NOTE: Registered Agent signature required when teinstatng) i DATE

9. X MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

me - MGRM Ce ] oelete e [ Change ] Addition
NAME ROBERTSON, STEVEN J SR. NAME |

STREET ADDRESS | 3265 CANAVERAL GROVES BLVD. STREET ADDRESS :

ciy-st-zp  [COCQA FL 32926 . CITY-5T-2IP |

e [ Deiete TITLE | C)Change ] Addition
NAME NAME !

STREET ADORESS ¥ STREET ADDRESS i

CITY-ST- 7P CITY-57-2IP

TE .- - - - ClDeee .. 8 ™M L . } _Olcoange [ Addition
NAME . HAME

STREET ADDRESS ~ - e an -mee B STREET ADDRESS . S R

cTY-5T-2IP CITY-ST-21P | .

TILE ] Delete TINE i [ change [ Addition
HAME . NANE '

STREET ADDRESS 7 STREET ADDRESS B

CiTY-ST-2P CITY-ST-21p

TiTLE [ pelete TLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS X

CITY-S1-7P CITY-ST-21P

TITLE [ petete TITLE [l change [ Addition
NAME NAME

STREET ADCRESS STREET ADCRESS i

CITY-ST-21P CINY-5T-2P i

11. | herepby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{(3)), Florida Staluts s. | further certify that the information
indicated on this report is true and accurate and that my signature shgilhave the same legal effect as if made under oath; that | am a manag:ng member ar manager of the
limited liabitity company or the receivenor trustee empowered 1o ex this report as required by Chapter 808, Florida Statutes. '

SIGNATURE: /\% ‘z/ —/2—20931 32} 571 3578

SIGNATURE AND TYRED OR PRINTED NAME OF[SIGHING M, h"”E.IABEN, ™ , OR AUTHORIZED REPRESENTATIVE Date i Dayme Phone #

I
- t




