2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000004426 Jan 23, 2006 08:00 AM
1. Entiy Narme Secretary of State
TOMMY TAYLOR INSURANCE SALES, LLC
Pringipat Place of Business Mailing Address )
4819 SAN JUAN AVENUE 4818 SAN JUAN AVENUE
R R IR AR
2. Pringipal Place of Business . 3. Mailing Address
Suite, At &, elc. o Suite, Apt. &, g, 1st MOORI;' CA2E083 {10/05)
City & State City 8 State 4. FEl Number 45-1602555 ] i }[:Zﬂ:; le_
Zin Country Zip Country 5. Certiicate of Status Desved [l ii ggq Lﬁ:ﬁ:;tiona{
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent i -
Name
?ﬁ%ﬁéng‘g\ﬁgﬁuEEngUTH SUITE 500 Street Address (P.0. Box Number is Not Acceplabie)
ST. PETERSBURG FL 33701
City FL l Zip Cade

emepijor the purpose of changing its registered office or regisiered agent, or Bath, in the State of Florida. 1 am familiar with, and accer.

/7=

Make Check Payabie to Florida Departm(ent of State
ise By May 1, 2006

v, MANAGING MEMBERSIMA\!AGEHS ' 10. ADOITIONS[CHANGES
e MGRM T Delele TILE [JChange o
Ay

KA TAYLOR, TOMMY Navg LOHUTE4533
STREET ADORESS | 4818 SAN JUAN AVENUE STREET ADDRESS U2hs e -00ig-008 80,00
CIY-ST-ZP | JACKSONVILLE FL 32256 CITY-§T- 2P
TE - Dol J e O Change (D44
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2IP CITY-57- 2P
T  Ooges s O Change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS

-5T-20 iTY - 8T-
SITY-57-2 i | § om-size )
Tiile 3 Delee HLE: [ Change [ 2030
NAME NAME
STACET ADDRESS STREET ADDRESS
CiTy-SY-2i9 CITY-ST-ZIF
e O elete me Tl Change 3 Addin
NAME MAME
STHEET ADDRESS STREET ACDRESS
Civy-ST-2P CITy-51-21P
TIME . Coeee O Change I AN
NAME KARE
SIREEY ACCRESS STREET ADDRESS
Gy -ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fllmg does not qualify for the exemptions contamned in Section 119, Florida Statutes, ) further certify that the |nforrnanor
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 2 managing member or manager of ijx
limited lability company or the reggiver or frustegempaowered to execute this report as required by Chapter 608, Flofida Statutes.

SIGNATURE: /2w & ST

ey |
SIGNATURE WG(MWE S SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE nate Dayirme Prone 4




