2008 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT Apr 24,2008 08:00 AV

DOCUMENT # LO3000005907

1. Entity Name

NATIONAL ONE INSURANCE, LLC

Secretary of State

Principal Piace of Businass Mailing Address
369 NORTH NEW YORK AVENUE 2315 CURRY FORD ROAD
WINTER PARK, FL 32789 ORLANDO, FL 32806
04092008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T . RopeaFo
' 42-1604739 Not Applicable
6. Certificate of Status Desired [ gi'ggqﬁf:dm""

8. Name and Address of Current Reglstered Agent

HALL, CHARLES W DO NOT WRITE

369 NORTH NEW YORK AVENUE

WINTER PARK, FL 32789 IN THIS SPACE

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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of reg stered a0ent and Ltis ¥ applicebls {NQTE" Ragistered Agent sighature recuired whan reinstaing} DATE
FILE NOWI! FEE 18 $138.75 T
After May 1, 2008 Fee will be $538.75 JOo000920328

05/14/08~-80033-017 143, 75

v MANAGING MEMBERS/MANAGERS
TITLE MGR . . o
NAME HALL, CHARLES W o R

STREET ADORESS | 369 NORTH NEW YORK AVENUE
CITY-ST-21P WINTER PARK, FL 32789

TIME MGRM

NAME COTTON, THOMAS M .
STREET ADDRESS | 2315 CURRY FORD ROAD SRR no
CITY-§T- 29 ORLANDQ, FL. 32808 :

TITLE MGR
NAME WILKOSZ, DAVID L

2315 CURRY FORD ROAD
s | 218 LR Fone DO NOT WRITE

me - IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certly that the information supplied with this filing does not qualiy far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rua and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the

limied liability company or lherece}:lee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: __Z %/ o208 407-87847%
Dwte

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNIND MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cayums le ¥




