FILED
2007 LIMITED LIABILITY COMPANY Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000041128 - 04-26-2007 90041 029 ****50.00

1. Enlity Name

BEST VALUE INSURANCE AGENCY, LLC

Principal Place of Business Mailing Address

9180 GALLERIA CT # P.0. BOX 110579 '
300 NAPLES, FL 34108 US B uﬂ 4 1524’
NAPLES, FL 34109

Suite, Apl. #, et Suile, Apt. #, etc.
e, Al £, et wie: ApL 7. € 04212007  Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
56-2461209 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired ) E‘?e.ggql.ﬁ?:éﬂonal
6. Name and Addrass of Current Reg ed Agent - 7. Name and Address of New Registered Agent
Name / L A/ N

BROOKS, JOHN C &ree . o/S el
9180 GALLERIA COURT, SUITE #300 Streal Address (P.C. Box Number is Not Acceptable)

NAPLES, FL 34109

Y0 Galleria. ([ #3°
™ _Nagles FL|*%0/p5

8. The above named enti this statement for (e purpese of changing its registered cffice or regislerfad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions '
SIGNATURE B /7/7% 5[02/ 07
] W reprateled agey( bl el apphcable INOTE Registered Agent mignature required when remstalng) DATE
Filing Fee is $50.00 Maka check payable to
Due by May 1, 2007 Florida Department of State
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR i [ Derete 13 Y/l Ol Change  (E3Kddilion
HAME BROOKS, JOHN C NAE feree [ Alorsass
. -
STREET ADDRESS | 9180 GALLERIA CT # 300 SREEVADORESS | &7/ 510 /og ffeto sy 2 y_— ==
oin-§1-2¢ | NAPLES, FL 34109 ary-S1-2p Aa7ES e SHOF
TITLE [ pelele TITLE 7 [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-ZIP CITY-85-21p
TITLE [ Defete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST- 2P
TILE 1 Delele TnLE [JChange  T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51- 2P
TITLE O Detele TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -S1-ZiP CITY-ST-2IP
THLE O Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

11. t hereby certily that the information supplied with this fiting does not gualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability comDa".yor/meLacewgﬁ!r trustee empoydto; te this report as required by Chaptar 608, Florida Statutes,

SIG NATUS&ETJRE W /

22D S u-07 A3 7T T
= iitd

ﬁ;éﬂr;n oﬁfﬁWns oF SIGKIN?‘ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone A




