2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # L03000010281

1. Entity Name
SERVICE ZONE INSURANCE, LLC

04-30-2004 90080 029 ****55 00

Principal Place of Business

3959 VAN DYKE RD., #300
LUTZ, FL 33558

Mailing Address

3959 VAN DYKE RD,, #300
LUTZ, FL. 33558

A0

Apr 30,2004 8:00 am

2. Principal Place of Business 3. Mailing Address
1 5 Business Pointe Dr 3102 WesttEnd Ave _

Suite, Apt. #, stc. Suiieg?g #, atc. 04082004 . Chg-LLC CR2E0B3 (10/03)

City & State City & State 4. FEI Numbar Applied For
Lake City, FL 7 . Nashville, TN o~ \0S Y0\ Not Applicable
32282 5 Country 2p 37203 Couetry 5. Centificate of Status Desired gasaggq ;rded;tional

6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name .
GOODWIN, JAMES W CT Corporation System
400 N. TAMPA ST., STE. 2300 Sreet Ads 5 & PYRE EETERE" Road
TAMPA, FL 33602
C%¥ Plantation FL | 239324

8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or bath, in the State’cf Florida. | am famifiar with, and accept

the opligations registered agen
SIGNATURE d CSJ_tJf \QQ&Q, Aﬁfj SQC:E Xl'hru\ y.27-0f

Signaturs, typed or printad name of registered agent and tille if applicable. T (NOSE: Registered Agert signature requifed when reinstating) DATE

Filing Feeo Is $50.00
Due by May 1, 2004

5. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES

/P/CED ' i
;:;i 1 petete :;::fe Bavé Vet O ohange~_[fion
R swersooess | §a0f YT 75, PO 49504°00
CIry-5T-7 S !
:;MLEE ] Dslste L:;i %’;Yll Stone [ thange Mjiiinn
STREET ADDRESS sTheer aooress | 3102 West End Ave #900
. ov.sze | NAshville,TTN 37203 _

Ji " -
L::; ) £3 Dett L:MLZ Chad Carlson [ Change MM o
STREET ADOFESS smeeranneess | 5102 West End Ave #900
CI-ST-2P ev-sr.ze | Nashville, TN 37203
THLE 01 Delete e T 1 Change %\daition
NAME NAME Craig Jantzi
STREET ADDRESS smeeranchess | 3102 West End Ave #900
&ny-51-2P ov-si-ze | Nashville, TN 37203
THLE O Delete TITLE S ' [ Change "Qnuuuiun
NAME _ NAME TerrencezLeve
STREET ADDRESS steeraporess | 3102 West End Ave #900
eY-ST-2P . crv-s2e [Nashville, TN 37203
TILE O pelete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADRESS
CITY-ST-21P CITY-§T-2P

1. | hareby certify 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 membar or manager of the
limitad liability company cor the receiver or trusiee empowared to execute this report as required by Chapter 608, Florida Statutss.

f‘/ze/g:/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME SF

Daytime Phone #

NG mmcﬁhmnen, MANAGER, OR AUTHORZED REPRESENTATIVE
&

.
S



