2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT - FILED

DOCUMENT # L04000031573

1. Entity Name

PEOPLES HEALTH INSURANCE, LLC

Feb 07,2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
14055 46TH ST. N. #1105 14055 46TH ST. N. #1105
CLEARWATER, FL 33762 CLEARWATER, FL 33762
01212008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE o e Namer Aopted Fa
76-0755601 Not Applicable
5. Cerlificate of Stetus Desired [ lfg-ggqlﬁ;ﬂﬁ"""'

€, Name and Address of Current Registered Agent

ik PORTER DO NOT WRITE

14055 46TH ST. N. #1105

CLEARWATER, FL 33762 IN THIS SPACE

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.

SIGNATURE
S gwlre. lyped o ganled naTe of fog slared agenl ad 1ne Lappican'e, {NOIE, Feg slered Agenl mgaatae reqa ed wnen ransial ng) DALE
I

FILE NOWIII FEE IS $138.75 - ,.quﬂfmﬁl 3'@,?}9 YRR
After May 1, 2008 Foo will bo $538.75 241 5/08-30083-021 138,75
9. MANAGING MEMBERS /MANAGERS I
TIMLE P
NAME HAIL, PORTER

STREET ADCRESS | 14055-46TH ST. N. #1105
CITY-5T-2P CLEARWATER, FL 33762

TITLE

NAME

STREET ADDRESS
CITy-s1-2P

TILE
NAME

a2 DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TITLE

RAME

STREET ADDRESS
CITY-5T-2IP

TiMLE KN A . e e .
NAME Lathe s Sz Do i
STREET ADDRESS
CITY-ST-2IP

e AR S PN P . RN . gees ’ . ] B tytga L . [P IO e e, i,
Boalila) Wt e A w o PYCRA < o * . . 13 Mes ) LT I D ‘,,?:“}5 l'.‘!'-u‘ 13 ‘.;‘}
.

11. | hereby certify that the information supplied with lhls filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate an ignature shalt have the same legal effect as if made under oath; that | am a managmg member or manager of the

limited liability company.or-the reeeiver or trust ed to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: \ %

2/s/2608

SIGNATURE AND IYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Dalc Dayl rre Pronc ¢




