< 2004 LIM

ITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # L02000028954

1. Entity Name
SZ INSURANCE SERVICES, LLC

ecretary of State

04-30-2004 90080 030 ****55.00

Principal Ptace of Business

C/0 JAMES W. GOODWIN, ESG. - -
400 NORTH TAMPA STREET, SUITE 2300
TAMPA, FL 33602

Maiiing Address

C/0 IAMES W. GOODWIN, ESQ.
400 NORTH TAMPA STREET, SUITE 2300
"TAMPA, FL. 33602

_ x TTg‘fl P§‘ﬁ° %%'gnleﬂsess Pointe D

> 8182 Yest s End

Suite, Apt. # etc.

Suite, Apt. 4, etc.

DA MO IR

04082004 Chg-LLC CR2E083 (10/03)

i Statg, | City & Stage | 4, FEI Numbar Applied For
rakS a’&lty , FL “NAshville , TN 05-8245228 Not Applicable
P25 conty g % 37903 Country 5. Certificate of Status Desired ' fese-ggqlﬁ:‘;’;“""a‘ o

6. Name and Address of Current Registered Agent 7. Name und Address of New Registered Agent
GOODWIN, JAMES W 7.CT Corporation  §yslom
400 NORTH TAMPA STREET, SUITE 2300 OB umper i< Worhcteptable)

TAMPA, FL 33602

Streetfﬁ(ﬁﬁs

Gi —.
i _Plantation . _

FL | 7$%%24

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 Flarida. | am familiar with, and accept

4.23-04

the obligationsof registered agnt.
-
SIGNATURE

Coct Yeeisel Assh S{cm”m

Signature, typed of printed nante of registered agent and title if applicable. T {NOTE: Reglsterad Agent signaturadequired when seinstating) DATE

Filing Fee is $50.00

Due by May 1, 2004
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES N
TITLE MGR : Detele - TITLE D/P/CEO : 3 Change - WAddilinn
NAME HAYES, TIMOTHY J NAME Dave E.- Garner .
STREET ADDRESS | 400 N. TAMP ST., STE 2300 smeeranoress | 3102 West End Ave #900
cov-s-zP | TAMPA, FL 33602 CITY-ST-28 Nashville, TN 37203
me MGR Ig(uemg e D/v [ Change \%Addiﬁun
NAME HAYES, SHERILYN J NAME Paul Stone
STREET ADCRESS | 400 N. TAMP ST, STE 2300 smeeraoness | 3102 West End Ave #900
CMY-5T-2F | TAMPA, FL 33602 ov-stzp | Nashville, TN 37203
TILE [J Delete TIMLE v ToTmERTe 7] Change %Addiuan
NAVE HAME Chad Carlson
STREET ADDRESS sweranoness | 9102 West End AVe #900
CITY-ST-2P CITY-5T-2P Nashville, TN 37203
THE O Delate WIE T ] Change RAddiliun
NAME NAME 'Craig Jantzi
STREET ADDRESS (STREETADDRESS | 31 (02 West End Ave gQOO
GITY-ST-2IP CITY-57-2P Nashville, TN 3720
TiTLE {7 Detete TIILE o [ Change %Addiﬂon
NAME NAME Terrence Leve
STREET ADDRESS smeeraooress | 3102 West End AVe #900
Y- ST 2P CITY-5T-2P Nashville, TN 37203
TINE [ Delete TMLE [ Change [ Addition |.
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY- §T-26

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)). Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabdity company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

%feuby

Daytime Phone #




