FILED
2005 LIMITED LIABILITY COMPANY Mar 28, 2003 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L040000321402 03-28-2005 90290 034 ****50.00
1. Entity Name
AMAC INSURANCE AGENCY LLC
Principal Place of Businass Mailing Address q U U q 1 U b (
8965 SE BRIDGE ROAD 8965 SE BRIDGE ROAD
HOBE SOUND, FL 33455 US HOBE SOUND, FL 33455 US .
e SR EHIRIMAINONIR
Suite, Apt. #, efc. Suite, Apl. #, aic. 03132005 Chg-LLC CR2E083 ('10!03)
City & Stata City & State 4. FEl Number Applied For
20-(lO3ESO Not Applicable
Zp Couniry Zp Country . 5. Centificate of Status Desired a gi'ggqmmm'
6. Mame and Address of Current Registered Agend  _ _ - . 7. Name and Acdiess of New Registered Agent -
- Name :
MCDONALD, JANET C
6930 SE CONGRESS ST v Street Address (P.Q. Box Number is Not Acceplable)
HOBE SOUND, FL 33455
B City FL I Zip Code

8. The sbove named entity submits this staternent for the purposa of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
4ne obligations of registered agent.

X

SIGNATURE ‘ ,
rH w - Signature, typed ar primed name of registered sgent and e if appicanis. (NOTE: Fegrsiared AQeni signatune requaed when renstating)

=
Filing Fee is $50.00
Due by May 1,:2005

9. MANAGING MEMBERS/MANAGERS 10,

TILE MGRM 3 Delete TMLE T change [ Addition
NAME MCDONALD, JANET C NAME

STREET ADDRESS | B96S5 SE BRIDGE ROAD STREET ADORESS

Y- ST-2P HOBE SOUND, FL 33455 CIvY-ST-21P

TIRLE MGRM {J Delete TTLE [ Change [ Addition
NAME MCINTOSH, CAROLYN NAME

STREET ADDRESS | B965 SE BRIDGE ROAD STREET ADORESS

CITY-ST1- 27 HOBE SOUND, FL 33455 CIvY-S1-BP

TME [ Delete TIMLE O Change [ Addilion
NAME ) DT B .- . e e rem e
STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CIY-SF-2P

TITLE ] peiete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP : CITY-57-2P

TILE 3 Delete THLE [ crange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP =T CIty-S1-21P

L R O petete TME O cChange [ Agdilion
NAME® " NAME

SIREET ADDRESS [ _, e e e - — weme = o e || STREETADDRESS.|.. .- S

CITY- ST-2P CTY-ST-2P

11. | heraby certify that the information supplied with this liling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

z(’m\) N M ZTorass
SIGNATURE: - %lxm X F-233-05— 7730757000

SIGNATURE AND TYPED OR PRI NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Daytime Phane #




