2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000004027

1. Entity Name

LIFSEY INSURANCE, LLC

" Mailing Address

P.0, BOX 16433
CLEARWATER, FL 33768-6433 US

Principal Place of Business

2430 ESTANCIA BLVD
STE T00A

CLEARWATER, FL 33767 US

el o e T G 6™ F P e oL e XS

FILED

Apr 17,2006 08:00 AT
Secretary of State

R ARAR

04112006 No Chg-LLC CR2E083 (11/05

DO NOT WRITE IN THIS SPACE

#. FEi Number Applied For
20-1443842 Mot Applicabie
5. Cattificate of Status Destred 03 $5.00 Acditional

Feea Required

6. Name and Address of Curront Reglstered Agent

ANDREW SERVICE CORPORATION COF FLORIDA
201 N. FRANKLIN STREET

SUITE 2100

TAMPA, FL 338602

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or rsfgistered agent, or both, in the Siate of Florida, | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE
Signature, typad of prinded nama of Tegistated sgent end ke if spplicable.

{NOTE: Registered Agent signature taquirad whon reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

RAME JULIAN H LIESEY TRUST DTD SEFTEMBER
STREET ADDRESS | 2430 ESTANCIA BLVD STE 100A

cTY-ST-2P CLEARWATER, FL 33761

TITLE

HARE

STREET ADDRESS
CITY-§T-2P

hildd

HAME

STREET ADGRESS
CRY-5T-2ip

TiTLE Tt
NAME

SYREET ADDRESS
CITY-ST-2I8

§:154

NAKE

STREET ADDRESS
CITY-57- 28

TTLE

MAME

STREET ADDRESS
CiTY -ST-2P

LHopE e g
5708/ 05601 6017 0. 10

DO NOT WRITE
IN THIS SPACE

11, ) hereby certily that the Information supplied with this fing does not gualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same lega} effect as if made under oath; that | am a managing member or manager of the
cute this report as required by Chapter 608, Florida Statutes.,

~damie  Oo-teustse

limited Gability company or the raceiver or frustee empowered 1o

SIGNATURE:

SIONATURE AND g

e '/g-mwﬁ

Daytrne Phace #

ED OR PRINTED m;(e OF S(GNMG MANAGING MEMEER, OR AUTHORZED REPRESENTATIVE !( { gz' E :



