# ~ 2007 LIMITED LIABILITY COMPANY 5 FILED Y

ANNUAL REPORT _ < Apr 16,2007 8:00 am

DOCUMENT # L04000039679 ecretary of State
1. Entity Name
ALLIANCE INSURANCE OF PENSACOLA LLC 04-16-2007 90352 019 ****50.00
Principal Place ol Business Mailing Address
1091 NORTH NAVY BLVD 1091 NORTH NAVY BLVD
PENSACOLA, FL 32507 PENSACOLA, FL 32507 00037208
T 7 T TR T
Suite, Apt. #, etc. Suile, Apt. #, etc. 04112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1162253 Not Applicable
2P Country Zip ‘ountry 5. Cerlilicate of Status Desired O $5.00 Additional
-— — - Fea Required-
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

KEITH SMITH

1091 NORTH NAVY BLVD Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32507

City FL Zip Code

8. The abave named entity submits this statement for the purpose ol 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

Signature, typed of prinled name of reg:steted agent and tille f applicable. {NOTE: Registered Agant signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS 1 MANAGERS 10, ADDITIONS [ CHANGES

TITLE MGRM [ oelete TITLE [ Change [ Addition
NAME SMITH, KEITH NAME

STREET ADDRESS | 1091 NORTH NAVY BLVD STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32507 CITY-8T-2IP

TITLE O belete TITLE O change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Detete THRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-57-71P

TITLE ] Daete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STRFET AUDRESS STREET ADDRESS

CIiY-ST-7IP CRY-ST-ZIP

TITLE O celete TITLE [ Change [ Adclition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-719 CITY-ST-ZIP

11. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exempiions contained in Chapter 118, Florida Statuies. | further cerlily that Ihe information
indicated on this report is rue 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 empewered (o execute this report as reauired by Chapter 608, Florida Statutes.

SIGNATUR / 1:&,@4%??’%%/ Leirk 7 Soiru SYfisfe1  FE-994-23¢4

SIGNA’ AND TYPED E)a PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

, b



