2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT-# L03000041858

1. Enility Name

FITNSURANCE PROTOCOL MANAGEMENT COMPANY, LLC

Principal Place of Business

1820 N.E. 2ND STREET
GAINESVILLE FL 32601

Mailing Address

1820 N.E. 2ND STREET
GAINESVILLE FL 32601

2. Principal Place of Business

3. Mailing Address

P.0. Box 5398

Suite, Apt. #, elc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90061 042 ****50.00

i

|

A

Sulte. Apt. #. etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEIN Applied For
Gairesvilie, Fla {E_‘l@giﬂ Not Applicable
ze Country Zp 30627 Country 5. Ceriificate of Status Desired Od ?g.ggq‘ﬁ?;;’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
© 7 “SIRMANS, JAMES'R ©~ T T S —————— — —
A X N
1820 N.E. 2ND STREET Street Address {F.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name af reqistered agent and ke # apphcable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

-

9. R MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR [ pelete TITLE [ Change [ Addition
NAME SIRMANS, JAMES R NAME
STREET ADDRESS | 1820 N.E. 2ND STREET - STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32601 CITY-ST-2iP
TILE [ elete TITLE - [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
LE 1 Delete TITLE [ change ] Additicn
NAME NAME
—STREET-ADDAESS? s s = ~STREET ADDRESS = i —
CITY-57-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP - CITY-ST-ZIP
TITLE ] Delete TITEE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY- 5T-21P
TITLE L oelete TE [ change  [] Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIrY-§T-7iP

11. | hereby ceriify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this repart is true and accurate andg that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered to exacute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYP!

- Mamaging Member 4/22/04 352-377-7898
F SIGNING MANAGING MEMBER, MANAGEH O AUTHORIZED REPRESENTATIVE Date Dayime Phane #




