2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ™

FILED
Mar 21, 2005 8:00 am

DOCUMENT # L04000004426 ' Secretary of State
1. Entity Name (02-03-2005 90114 001 ****50.00
TOMMY TAYLOR INSURANCE SALES, LLC
Principal Piace of Business Maiiing Addrass L e ——
4819 SAN JUAN AVENUE 4819 SAN JUAN AVENUE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principal Place of Business 3. Maiiing Address / mﬂmmmlﬂmwﬂ
Sulte, Apt. #, etc. Suito, Ap1. #, etc. 15t MOORE CR2E083 (10/04)
City & Stata City & State 4. FEl Number -~ | _|Applied For
f e e _ @’/M?ﬁ-? Noi Applicable
Zp Counry T == Counry —_____ 5-Conificate of Sty Desied [ ?g-g?q:mxinm
6. Name and Addross of Current Rogisterad Agent 7. Name and Addrazo of Naw Registersd Agend
Name
- OWEN, GEORGE E JR. T . = e —
144 FIRST AVENUE SOUTH, SUITE 500 Streat Address (P.0. Box Numba: & Not Accaptablo)
ST. PETERSBURG FL 33701
City FL I Zip Coda

{NOTE Regmiased

8. The above named enti mits this ent for the purpose of changing its regittered office o1 registared agent, or both, in the State of Florida, | am familiar with, and accaplt
the obligations of rold a .
SIGNATURE A/ -/ e w:—-d(—

aper and bith 4 spphe shis

AQErt $GINLES {0 mect whan Hanaiatrg)

Cogratuia, -n/nyﬁ
77 FEENO

3
FH

B )

N ‘,.')g‘\ Wt IR :'ﬁ:"u;_ ’.LJ}‘,FM
) UOV" R

MANAGING MEMBERS | MANAGERS.

9, ADDITIONS/CHANGES

[T MGAM [ Oeteta O change [ Addiion
NAME TAYLOR, TOMMY HAME

SIREET ADORESS | 4819 SAN JUAN AVENUE STREET ADDRESS

aiY.5i-3P L JACKSONVILLE FL 32256 CIvY-ST. P

TLE O3 Detets THLE _ [Jchange [ Asdiion
MgE | L - e _Rweme | I L )

| stees anoRess STREET ADDRESS

cry-s1-a ary-s1-29

IOLE O Oelete TIME 3 Change ] Acdltion
NAME KAME

STREES ADDRESS STREET ADDRESS
CITY.ST-2P T — . e —_— - gavseze V. ___ . —_— - _ N I
ME 3 Oetete TWILE O chaoge [ Addion
NAME NAME

SIREET ADDAESS STREET ADDRESS

ory-si-pp ory-sI-°

e O Deietn TILE Ocmop [ Addiin
NAME RAME

STREET ADDRESS STREET ADORESS

aiy-st-ap air-si-ap

TILE O Detets nitE O change [ Actition
NAME NAME

STREE] ADQRESS STREET ADDAESS

oY -Si-1P CnY-SI-1#

11. ) hereby cartily that the information supplied with this filing does nat guality for the exemption statad in Saction 119.07(3)), Florida Statitas. | further cettify that the infarmation
gal eflect as it made under oath: thal | am a managing member or manager of the
required by Chapler 608, Florida ,

indicated on this report is trus anc accurata and that my signatura sha!l have the same lo

limited Rabilitly cornparny or the receiver or ustae empowerad to execute this repon as

SIGNATURE:
K SIGRATURE

Statutes.




