2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

DOCUMENT # L04000010860

1. Entity Name

Secretary of State

03-24-2005 90205 004 ***%55 00

MID FLORIDA ADJUSTERS L.L.C.

-

Principal Place of Business

933 CUMBERLAND CIR.
CLERMONT, FL 34711

Mailing Acdress

PO BOX 87
MINNEOLA, FL 34755-0087

VR s —

AR R

2. Principal Place of Business 3. Mailing Address

Stite, Apt. #. etc. Sulte. Ap. 8. etc. 01032005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

S0 -0643 74 ? Not Applicable
ap Couniry Zp Country §. Cenificate of Status Desired [B/ ?2 ggqlﬁdr:ém"al
8. Name and Address of Cument Registered Agent 7. Name ang A of New Registerad Agent
E Name
LALIBERTE, PHILIP = - :
g33 CUMBERLAND CIR. Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL I Zip Code

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

SIGNATURE . .
Signatre, typod or printed name of regisered agent and ttis F appheable, {NOTE: Reqlﬂumd qum ghnu_!l.!n r_nqurou when r_emmho) DATE
LR e - g B R T e e e
'
Filing Fee is $50.00 Make check payabls to -

Dua by Hay 1 2005 _' N Flotida Department of State

9.7 . MANAGING MEMBEHSIMANAGEHS : . L ADDITIONS/CHANGES .. oo o
mE: - | MGRM T Doeen S == = ] g~ ) Addtion
NAME -7 - | LALIBERTE, PHILIP

STREET ADDAESS | 933 CUMBERLAND CIR.

CIY-5T-2P CLERMONT, FL 34711 r ] S

TLE MGRM T Delets TLE [ Change - ] Aduition
NAME LALIBERTE, MARY ELLEN NAME

STREET ADDRESS | 933 CUMBERLAND CIR. STREET ADDRESS

Ciiy-sT-2pP CLERMONT, FL 34711 CATY-ST-2P

e " [ velete TRLE [ Change [ Adtion
NAME NAME #

STREET ADDRESS STREET ADDAESS | /

CITY-S1.ZP Ciry-51-21P '

TME [ Delete THLE Dchange [ advition
NAME NAME

STHEET ADDRESS STREET ADDRESS

ciry-s1-2p CITY-ST-2p

Tme " O pewte TNE - [ Change ] Addition
NAME RAME

STREET ADDRESS STREET AIDRESS

Ciry-51-2P crY-ST-7P

TME VRS . 0 Delete e ] Crange - [ Agdition
MNAME . ;- o [ PR By RAME 5

STREET ADORESS ;-‘ e STREET ADDRESS

TY-S1-2P CITY-ST-2P T e 3

11, Vhereby. cemfy that the information supptied with this 1|l=ng ‘does not “quality for the exemplion siated i Saction 119.07(3)(). Plorida) Statites. | further c.ermy that the mforrmbon -
indicated on thig (époit i e and accurate and thatmy signature shafl have the same legal effect as it made under oath; that-t & a-managing member or. manager.of the_ _ .__

limited habmty company of the recerve: of trustee’ reclip execute this report as required by Chapier 608, Flonda Statuies.
‘ :_. E.. L - .
' .SIGNATU RE: é

mwmmmtﬂumnfmmmmm OR AUTHORIZED REPRESENTATVE

PRI AII T R I'»l.‘t—lh o™

A L Z005” 157 JVS-LISOC




