FILED

2008 LIMITED LIABILITY COMPANY Apr 24, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000004027 04-24-2008 90008 031 ***138.75

1. Entity Name

LIFSEY INSURANCE, LLC

Principal Place ¢f Business Mailing Address
2430 ESTANCIABEYD P.0. BOX 16433
SH-0A— CLEARWATER, FL 33768-6433 US
*CHEARWATER=F=33 6 pmme )5 =
2631  mcCormick Dr Same
Suite, Apt. #, elc. Suite, Apt. #, olc.
03082008 .
Su ¢ +€ s 2- Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Number Applied For
Clearwater Fi- 20-1443842 Not Applicable
Zip Ghuniry Zip Couniry i ; $5.00 Additionat
3 3 16 q 5. Certiticate of Status Desirad O Fae Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registarad Agent
Name 'R B -T
ANDREW-SERVICE-CORPORATION-OFFLORIDA- EcioNs BANK TTRuST DepaprmenT
SERRANKEINSTREET Streat Address (P.O. Box Number is Not Acceptable)
SHHFE2400=
TAMPASFI=38602- 13535 Featherspumid Dp, Ste 220
City Zip gode
Clearwater FL | %5102
8. The above narjegd entily submits thi or tha f changing its registered office or ragistered agent, or both, in the Stage of Florida, | am familiar with, and accept
the obligationsko ‘\a s Tondetuaxd L. &oreer 7/4 /@g/
SIGNATURE ¢ N . ~ Vice PrRESDEAT
Signature, typed o praled nama of ragistersd agent and titla il apphcable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE i$ $138.75 Make check payable to
After May 1. 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONSICHANGES
TITLE MGRM [ Delete TITLE IE,Cnange [ Addition
NAME JULIAN H LIFSEY TRUST DTD SEPTEMBER NAME .
STREET ADDRESS | 2490 ESPANCIABLVEr-OTE00A— smeroneess | 2031 MeCormick De.  Sudde 102
OTY-5T-2P | ChEARVWAEERREL3376 mm CITY-ST-21P Clearwaler, €L 33759
T [ Delete e ! [IChange L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-87- 219
TALE [ Delate TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TMLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-Si-2IP CITY-ST-2PF
TLE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2P CITY-ST-2P
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | jurther certify that the information
indicated on this repart is rue and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am a managing member or managsr of the
limited liability company or the receiver or lrugee empowered o execute this report as required by Chapler 808, Florida Statutes.
[4
SIGNATURE: (o -Teusree 4l3los fp1-T01-9199
SIGNATURE AN| PED DR PRINTED WME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIED REPRESENSATI Data Daytime Fhone ¥




