2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM

DOCUMENT # L03000026882 Secretary of State
1. Entity Name
HOROWITZ INSURANCE OF BONITA, LLC
Principal Place of Business Mailing Address
8860 TERRENE CT 8860 TERRENE CT
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
02012007 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE T Aoiei Ty
83-0365562 Not Applicable
5. Ceruficate of Stalus Desired O gi'ggqﬁfed;"o"a'

§. Name and Addrass of Current Registered Agent

poomeawens DO NOT WRITE
BONITA SPRINGS, FL 34138 IN THIS SPACE

8. The abave named entity submits this staternent for the purposa of changing its registered cllice or registered agent, or bath, n the State of Flonda. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signaturs typea of prnfed name ol registered agant and tle ! appucabia. (NOTE: Regusierea Agent 3iQnalure requirec wnen reinsiatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME HOLCOMBE, THOMAS H.G. N0E223

STREET ADDRESS | 1834 TIMBERLINE DR 02 ;liquagggﬁaﬁignaq 50, 00
anv-st-2p | NAPLES, FL 34109 er LA LT
TnEe MGR

NANE NORIOT-HOLCOMBE, ANNE

SIREET ADDRESS | 1934 TIMBERLINE DR
CITY-§T-2P NAPLES, FL 34109

TIILE
NAME

e DO NOT WRITE

““ IN THIS SPACE

NAME
STREET ADDRESS
ciry-Si-zip

ILE

NAME

STREET ADDRESS
CITy-ST-219

THLE

NAME

SIREET ADDRESS
City-ST-2IP

11. | haraby cartity that the information supplied with this filing does not qualify for the exempiions contained in Chapler 119, Florida Statutes. | further carlily 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 path; that | am a managing membar or manager of the
limited! liability compgny or tha-raceiver or trustee empowared Lo execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: N o beante— Thymas Holcombe— 2f1]2007 259-1¥9-2760

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daynime Phona #




