2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Jan 24, 2008 08:00 A.

DOCUMENT # L04000009664 Secretary of State

1. Entity Name

HUCKLEBERRY, SIBLEY & HARVEY INSURANCE AND

BONDS OF BREVARD, LLC

Principal Place of Business Mailing Address

1020 NORTH OREANDO AVENUE 1020 NORTH ORLANDO AVENUE

SUITE 200 SUITE 200

e e R AR MG
01182008 No Chg-LLC CR2E083 (12/07)

DO NOT WR'TE 'N THIS SPACE 4, FEI Number Applied For
20-1382694 Not Applicable

s, Certilicale of Status Desired O Ei'ggqﬁg;‘b"m

€. Name and Addrass of Currant Ragisterad Agent

31 E PINE STREET. SUITE 1400 DO NOT WRITE
ORLANDO, FL 32801 lN TH'S SPACE

8. The above named entity submils this stalement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE

Sigrditure, lyped or printed name of (g stered agent and tile il applcable [NOTE: Rug sigrad Ageni k:gnllure required whed reinstating} DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME SIBLEY, B CRIAG

SIREET ADDAESS | 1020 N ORLANDO AVE STE 200

CHy-§t-21p MAITLAND, FL 32751

e MR LO000073
NAME JAMES, TERRY L - Y 420 4160
STREET ADPRESS | 1020 N ORLANDO AVE STE 200 TE e
CHTY-§T. 2P MAITLAND, FL 32751

-
Ty int
_iz

&
-U17 138,75

S =~]

=
SN0

LR

TILE MGRM
RAME WRIGHT, LENITA W

1020 N ORLANDO AVE STE 200 - -
orvsiae | MATLAND, FL 32751 DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
ClY-SI-2IF

11133

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Cioy-51-2iP

11. | nereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turthar certify that the information
indicaled on this report is true and accurate and (hat my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liabitity company or tha racaiver or trustes ampe d 1o gxecuta this repaort as required by Chapter 608, Florida Statutes.

SIGNATURE: Tevad L. Janed CED 1122!08 (40741 -llollo

SIAONATURE AND TYPED DRﬁINTED NANE WJGNINO MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytima Prore #

NI




