2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #

1. Entity Name

L04000041128

BEST VALUE INSURANCE AGENCY, LLC

Principal Place of Business

Mailing Address

FILED
May 22, 2006 8:00 am
Secretary of State

(05-22-2006 90207 008 ****50.00

9180 GALLERIA COURT P.0. BOX 110579

SUITE 300 NAPLES, FL 34108 US

NAPLES, FL 34109 US

R T S BRI EEE A S A R

4’/ 4 &/ﬁfﬂf cr AN e
Suite, Apt, #, et030° Suite, Apt. #. etc. 06122006 Chg-LLC CR2E083 (11/05)
City &5 — City & Stas 4. FEI Number Applied For
WaRfes ~ 56-2461209 Not Applicable

1“2 Yo 9 8”0% o zp Country 5. Cenificate of Status Desired [ f:-ggqm“”“a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROOKS, JOHN C
9180 GALLERIA COURT, SUITE 200
NAFLES, FL 34109

r

Name

Stroet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

thi obligations of registered agent.

| am familiar with, and accept

SIGNATURE '

-+ Sighadure, typed or printed name of registerad agent and ttts if appicabie. {NOTE: Ragisiored Agont signeture requinsd wher rsinstating) DATE

Fllln%soe is $50.00 .. Make check payable to

Due by September 8, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ pelete TME O change [ Addition
HAME BROOKS, JOHN C NAME
sTReET ADGRESS | 9180 GALLERIA G 7 #.300 STREET ADDAESS
CITY-51-2IP NAPLES, FL 34109 CITY-ST-2IP
TME 3 Detete TME I Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-$T-2P
TLE O petete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TP Y- §7-2P
TME 7 pelete TME [ Change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Deleto TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CII-5T-7P
TITLE 7 Dewte TMLE [ Change [ Acdition
NAME HAME
STHEEY ADDRESS STREET ADDRESS
cy-sT-29 CcITY-ST-7tP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. ! further centify that the information
same legal effect as it made under oath; that [ am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

indicated on
limited liability company or the receiver or trustee empowered to execute this

KL C

SlGNATUBEE:

is report is true and accurate and that my signature shalt have the

et

AP T77- T4

NATURE OR PRINTED HAME OF BIGMING

OR AUTHORIZED REPRESENTATIVE

Date

Darytims Phone #




