2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 04000031573

1. Enfity Name
PEOPLES HEALTH INSURANCE, LLC

Principal Place of Business

14055 46TH ST. N, #1105
CLEARWATER, FL 33762

Mailing Address

14055 46TH ST. N. #1105
CLEARWATER, FI. 33762

¢

DO NOT WRITE IN THIS SPACE

o +

FILED
Jan 26, 2007 08:00 AM
v Secretary of State

0 O

01192007 Ne Chg-LLC CR2E083 (11/05)

4. FEl Number Applied For
76-0755601 Mot Applicable
5. Certificate of Status Desired O $5.00 Addtiona!

Fea Required

6. Name ano Address of Current Rogistercd Agent

HAIL, PORTER
14055 46TH ST. N. #1105
CLEARWATER, FL 33762

DO NOT WRITE
IN THIS SPACE %

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

the obligations of registered agent.

SIGNATURE

Signature, typad o printsd name ol regisiared agent and Wile i applicable.

(NOTE: Regrsiered Agenl s:gnature requirad whan reinsiatng)

Filln
Due

Fee Is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE P . B
NAME HAIL, PORTER ' .
STREET ADDRESS | 14055-46TH ST. N. #1105 ’

CITY-ST-2IP CLEARWATER, FL 33762

iE )
NAME b
STREET ADDRESS
CITY-ST-7P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-2ZiP

TMLE
HAME
STREET ADDRESS
CITY-ST-2P o

TITLE

NAME

STREET ADDHESS
CITy-ST-2IP

01 50,00

DO NOT WRITE
IN THIS SPACE

11, | hereby certily that the information supplied with this filing does not qualify for the exernplions contained in Chapier 119, Flarida Statutes. | further certify that the information
indicated on this report is frue and accurate and thal,my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
0 execute this report as requiced by Chapter 608, Florida Statutes.

limited liahiity company of the rgcejver or lrusiee e

i
SIGNATUIERE: \ /

OWer

//Qﬁﬁ'? man 531-836 3

S.CIATYRY AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORLZED REPRESENTATIVE

Date Daynme Phane ¥




