2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 15, 2007 8:00 am
Secretary of State

DOCUMENT # L03000038034

1. Entity Name

ALL COVERAGE INSURANCE, LLC

05-15-2007 90150 041 ****50.00

Principal Place of Business

2415 WEST 15TH STREET
PANAMA CITY, FL 32401

Mailing Address

2415 WEST 15TH STREET

us PANAMA CITY, FL 32401

us

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
: Y

= S@ 'H“HIHIIIIIIII\HHIIH\IIH\II\[IIIIIIHII\!I\llIIiIIIHNI\IIIHHIII\

W, Sha? | 30 W,
JApt. #, elc, Suite, Apt. #,

Suite, Apt. #, eic wite, Apl. #, etc 01132007 Chg-LLC CR2E083 (12/06)

ity & Slale ily & State 4. FEI Number Applied For

Gnams (b FZ anar~a C. Fe 75-3132165 Not Applicable
Zip “ountry Zip Sduntry ” , $5.00 Additional
32 YO { S =Y Y i/ 5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

/

Street Address (P.0O. Box Number is Not Acceptable)

City

FL [ Zip Code

8, The above named entity submits thy
the obligations of registered ags

y
ent for the

SIGNATURE A N —)

se of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Ssgnature. typed glannted Wive of registered agfnl ana tid il appkcable

{NOTE: Regrstered Agent signature required when reinstatng)

4/on (&

by

LR

Filing Eee is $50.00 "I, . Make check-payableto.- . ..
Due by May 4, 2007 ", FloHd :)D‘o‘pa'i’tﬁent_c{f State’ .7
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM ] Detete TITLE [ Change [ Addition
NAME GIBSON, GREGORY NAME
STREET ADORESS | 33 DOLPHIN PLACE STREET ADGRESS
CITY-57-2P FREEPORT, FL 32439 CIY-S3-21P
TMLE (7 Detele T (O change [T Addition
NAME NAME
STREET ADDAIESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
TITLE O pelete TILE [ Change [ Aoditien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE O delete TILE [J Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTy-Si-2P
1ILE O pelste TITLE ] Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Ghange [ Aadition
NAME NAME
STREET ADDORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

1%. | hereby certily that the information supplied with this filing fdoas not
indicated on this repart is true and accurate and flat m
limited liability company or the recaiver or rus

SIGNATURE:

lity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
| have the same legal effect as i made under path; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

g ——

L /20 05

SIGNATURE AND TYPED OR/RINTED NAME OF SIGNING NANAGING MEMBER, MANAGER, OR AUPHORIZED REPRESENTATIVE

E52-PY~3 93

Date Daytime Phone #




