FILED
2005 LIMITED LIABILITY COMPANY Jan 21. 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000002448 Secretary of State
1. Eniity Name 01-21-2005 90091 022 ****60.00
UNIVERSAL INSURANCE AND INVESTMENTS, L.C.
Principa! Place of Business Mailing Address
98 YOAKUM COURT 98 YOAKUM COURT
PENSACOLA, FL 32505 PENSACOLA, FL 32505
R S (ICIRRN R RCIECH
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132005 Chg-LLC CR2ES3 (10/03)
City & State City & State 4, FEI Number Applied For
32-0064076 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ?i'gg;:;:gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama E , ’ ;
EVANS, JAMES G Streat Address (P aB b - N §ow¢c A
616 NEW WARR'NGTON RD jeal ress . Box Number is Not CCED13
PENSACOLA, FL 32506 78 foakym Cou
City
Pensacola FL 1 %Serc

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 Florida. | am familiar with, and accept

the obligationg of register ent.
SIGNATURE W Z’k&.— Dﬂnﬁ//é ﬁ’ en Ma.-mz M; 1wy Koy /{3~ 2005
reinstating)

gnature, lyped o printed name ol regstensd agent and tike if Bpplicahle. {NCTE: Registered Agent signatune DATE
Fllln% Feo is $50.00 Make check payable to
y May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TiTLE MGRM [ Detete TLE O change ] Addition
NAME BOWEN, DONALD G NAME
STREET ADDRESS | 98 YOAKUM COURT STREET ADDRESS
Y- ST 7P PENSACOLA, FL 32505 CITY-5T-2P
TMLE [ pelete e [JChange (I Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-DP CITY-$T-2P
TILE T Detete TILE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-ST- 3P CiTy-S1-2P
TLE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 5P CITY-ST-2P
TMLE {3 Detete TITLE O Change 7 Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP CITY-SF-DP
TLE O pelete TITLE [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIiy-57-2P

1. | hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wu/ . m MW ///J/os’ b~ Y4s-02/€

ITURE AND TYPED OR PRINTED NAME OF SIGNING RAMAGING Caytrne Phone 8




