20607 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT |
May 14, 2007 08:00 AM
DOCUMENT # L03000010281 T, Secretary of State

1. Entity Name

SERVICE ZONE INSURANCE, LLC

Principal Place of Business Mailing Address
1152 SW BUSINESS POINTE DRIVE 3102 WEST END AVE #900
LAKE CITY, FL 32025 NASHVILLE, TN 37203
: ‘| 05042007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE . i AopTeaFo
§ " . 86-1054201 Not Applicebla

$5.00 Additional

5. Certificate of Status Desired O Feo Required

6. Mame and Address of Current Registered Agent

1200 S PINE [SLAND RD. DO NOT WRITE -
PLANTATION, FL 33324 |N THIS SPACE

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

SIGNATURE

Signatwe, lypad or printed name ol ragisiered agen! anc litle it applicable, (NOTE Regriaran Agant SIgralue requickd whan renstameg) DATE

Flling Fee is $50.00
Due by September 14, 2007

9, MANAGING MEMBERS/MANAGERS

TITLE DPCE "

NAME GARNER, DAVE D

STREET ADDRESS | 3102 WEST END AVE #8900

CTv-STZP | NASHVILLE, TN 37203 ' UDO0007E41 25

TITLE v %2007 -50043-00% 50, 00
NAME STONE, PAUL

STREET ADDRESS | 3102 WEST END AVE #0900
CITY-ST-21P NASHVILLE, TN 37203

TITLE T
NAME JANTZI, CRAIG

STREET ADDRESS | 3102 WEST END AVE #9000
Giy-s1-aip NASHVILLE. TN 37203 . Do N OT WRITE

TITLE S - lN THIS SPACE

NAME LEVE, TERRENCES
STREET ADDRESS | 3102 WEST END AVE #900
CITY-S§T-7iP NASHVILLE, TN 37203

TITLE

NAME

STREET ADDRESS
Ciry-SI-ZIP

MiLE

NAME

STREET ADDRESS
CiTy-8T-2IP

11. | hereby certily that the information supplied with this fiing does not qualify for the exemplions contained n Chapler 118, Florida Statutes. | furiner cerfy that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath® ihal | am a managing member or manager of the
limited liability company or the rggeiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

SIGNATURE AND 'rvpén ar p’m‘r!(%e OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Oaytime Prone ¥




