FILED

2007 LIMITED LIABILITY COMPANY Feb 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000009664 02-01-2007 90048 024 ****50.00
1. Entity Name
HUCKLEBERRY, SIBLEY & HARVEY INSURANCE AND
BONDS OF BREVARD, LLC
Principal Place of Business Mailing Address B 0 0 1“ 8 27
1020 NORTH ORLANDO AVENUE 1020 NORTH ORLANDO AVENUE
SUITE 200 SUITE 200
MAITLAND, FL 32751 MAITLAND, FL 32751
R L INVUMIEERORR I EL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E0B3 (12/06)
Cily & State City & State 4. FEI Number | _|Applied For
20-1382694 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O ?i‘ggqagg;“"“a'
&. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
NEUKAMM, MICHAEL E
301 E. PINE STREET, SUITE 1400 Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32801

City FL ‘ Zip Code

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.
i

SIGNATURE
N o Signal\_ne typed or printed name of registered agenl and litle it applicabie (NOTE: Registered Agent signaiure required when rainstating) DATE
- 5T
Filing Fee is $§50.00 Make check payable to
Due by May _:!’,.2007 Florida Department of State
5. “MANAGING MEMBERS ] MANAGERS 0. ADDITIGNS [ CHANGES
mE MGRM e Xuem L Olcharge O Addition
NAME BREEN, JAMES H NAME
STREET ADDRESS | 1020 N ORLANDO AVE STE 200 STREET ADDRESS
CITY-$1-2p MAITLAND, FL 32751 CITY-ST-2IF
TITLE MGRM 1 Delete THILE [ Change [ Addition
NAME SIBLEY, B CRIAG NAME
STREET ADDRESS | 1020 N ORLANDO AVE STE 200 STREET ADDRESS
CITY-ST-21p MAITLAND, FL 32751 CITY-ST-2IP
TIMLE MGRM O palete TILE [ change  [J Acdition
HAME JAMES, TERRY L NAME
STREET ADDRESS | 1020 N ORLANDO AVE STE 200 STREET ADDRESS
CITY-ST-ZIP MAITLAND, FL 32751 CITY -ST-21P
TITLE MGRM [ Delete TITLE [ Change [ Addilien
NAME WRIGHT, LENITA W NAME
STREET ADDRESS | 1020 N ORLANDO AVE STE 200 STREET ADDRESS
CITY-ST-21P MAITLAND, FL 32751 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYr-§1-2IP CITY-ST-21P
THILE 2 Dalele TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21p ITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report is true and accurale and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as reguired by Chapter 608, Florida Statutes.

SIGNATURE: /’TU‘ML.S”aws l/%'hﬂ 4o - LY Maie

BIGNATURE AND?PﬁOR PRIN"ED HAME OF 5IGNING MANAGING MEMBER, %NAGER, OR AU"HO&IZED REPRESENTATIVE Date Daytime Phone #




