2007 LIMITED LIABILITY COMPANY ' FILED

ANNUAL REPORT - ... Feb 08, 2007 08:00 Al
DOCUMENT # L03000031186 Secretary of State

1. Entity Name

FLORIDA BROKERS, L.L.C.

Principal Place of Business Mailing Address ' .
811 EAST MAIN STREET P.0, BOX 1076 =
LAKELAND, FL 33801 LAKELAND, FL 33802 o

(A

01222007 No Chg-LLC CR2E083 (11/05)

4, FEI Number Applied For
20-0181287 . Not Applicable

5. Cerfilicate of Status Desired  [J $5.00 additional

Fee Required

8, Name and Addrass of Current Roglstomd Aut v S

ALLEN, PHILIP O '5

225 E. LEMON STREET, SUITE 300 | : ;- ;}‘ D ! N OT WR]TE i
LAKELAND, FL 33801 = ! 1 |N THIS SPACE

. i A )
;!. ;1 <

4 "Z L
8. Tha above named entity submits this statement for the purpose of chang:ng its registered offica or regls:ered agenl or both in the State of Florida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signatuca, typaed o pricted o o (egisleced agen; and taa I enplicable. {NOTE: Rogisinied Agent signature 1equivsd whan seinsiating) DATE

Fliing Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM

RAME DORRELL, DANIEL F

STREET ADDRESS | 2617 ORANGE GROVE DRIVE

CITy-§1- 2P SEBRING, FL 33870

TIMLE

NAWE

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-ZIF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE - -
NAME -

STREET ADDRESS
CITy-51-2I°P v, 0 o

. | hefeby certily that the mformatnoﬁ supplied with this filing does not quality for the exemlpsions comalned in Chapter 119, Florida Statutes. | further certify that the |nformat:on
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the sect or trustee empgwered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Se< = s /2 /o> 3 8a-30s 0oy

5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGINﬁEHBER. OR’WI.ED ESENT. rDate /s Daylime Phone #




