FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L03000026882 ecretary of State
04-19-2005 90021 Q03 ****50.00

1. Entity Name
HOROWITZ INSURANCE OF BONITA, LLC

Principal Place of Business Mailing Address o
8860 TERRENE CT 8860 TERRENE CT
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

I

04142005Ne Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For
83-0365562 Not Applicable

" . $5.00 Additional
5. Certificate of Status Desired (] Fee B equlred

R

G Name arld Address o! Current Reglstered Agent

DO NOT. VVRTfé T
INTHIS SPACE |

HOLCOMBE, THOMAS H.G.
.8860 TERRENE CT
.BONITA SPRINGS, FL 34135

8. Tha above named entity submits this staternent for the purposa of changing ite registered office or registered agent. or bcxh. in the State ol Flon'da. I am familiar with. and accept

the obligatiol tered agent. _
SIGNATURE %" VZJWJJ 7%6 %{Mﬂ, ‘f ~/Y -0S

Signature, typed or printed name: d rﬂnﬁ!lmd agent and tite d applicable. {NOTE: Ragisterect Agent signature required whan reinsiating} DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TINLE MGR

NAME HOLCOMBE, THOMAS H.G.

STREET ADDAESS | 1934 TIMBERLINE DR

CITY-ST-ZIP NAPLES, FL 34109

e MGR

HAME NORIOT-HOLCOMBE, ANNE
STREET ADDRESS } 1934 TIMBERLINE DR
CIRY-ST-ZP NAPLES, FL. 34109

TITLE

NAME

STREET ADDRESS
CTY-ST-71P

TITLE

NAME

STREET ADDRESS
Cimy-S1-. 2P

STREET ADDRESS
CITY-ST-27P
TME

NAME

STREET ADDRESS
CiTy-§7-21P

11. | hereby c:emfg that the infarmation 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 an this report is rue and accurate and that my signature shall have the same iegal effect as if made under path; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes,

SIGNATURE: % %@ W H-14065" 139-9v7- 2760

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, OR AUTHORIZED HEPRESENTATIVE Dais Daytira Phons #




