2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPCRT (AR) « May 12,2005 8:00 am
DOCUMENT # L04000065987 S : Secretary of State

1. Entity Name 04-18-2005 90078 004 ****50.00
LOCK INSURANCE, LLC

Principal Place of Business Maiting Address
202 LAKE MIRIAM DRIVE, SUITE E-15 202 LAKE MIRIAM DRIVE, SUITE E-15
LAKELAND FL 33813 LAKELAND FL 33813
e
__ 0 A v e
2. Principal Place of Business , 3. Mailing Address .
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6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
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225 EAST LEMON STREET, SUITE 351
LAKELAND FL 33801
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8. The abeve named entity submilg this statemend for the purpose of changing its registerad office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obrigations of tegisterad agent.
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8, MANAGING MEMBERS f MANAGERS ADDITIONS/CHANGES
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11. | hereby certity that the information supplied with this filing does not qualify for the axamption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the informatian
indicated on this reperl is true and accurate and that signaturo shall hava the same legal effect as if mada unger cath, that | am a managing member or manager of tha
limitad liability company or the raceiver or trustee ute this report as required by Chapter 668, Flarida Statutas.
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OR AUTHORIZED REPRESENFATIVE Bavume Phone »
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