FILED
2005 LIMITED LIABILITY COMPANY Feb 25, 2005 8:00 am

ANNUAL REPORT (AR) S
ecretary of State
DOCUMENT # 104000068756 01-25-2005 90085 011 ****50.00

1. Enmy Name

AFFORDABLE INSURANCE OF QUINCY, LLC

Principal Place of Business Mailing Address
605 EAST JEFFERSON STREET 605 EAST JEFFERSON STREET

OUINCY FL 32351 QUINCY FL 32351 3000 01569

s s L
i
Suite, Apt. #, otc. Suite, Apt. #. eic. 15t MOORE CR2E083 (10/04)
City & State City-& State 4. FEI Numbar Applied For
V0 Jb 529/ NotAppicabi
Ze Country Zn , County §. Certficato of Status Desiod 11 ?3-2&::3‘“’“’
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
S . - — e = e e W NamMo L. ) - e -
gAOASSESEgT h}élgil:lé\lggON STREET Street Address (P.O. Box Number is Not Acceptabla) i
QUINCY FL 32351 E
City FL ] Zip Code

8. The abovo namad entity submits this slatement for the purposa of changing its registerad office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered sgent.

SIGNATURE
Sgnature, fyped of prnked name of {NOTE Regciienst Agen sagreiise 1equssd when fmmxiaeng) DATE

9. MANAGING MEMBERS/MANA ADDITIONS/CHANGES

e MGR Otnange ] Asotion

NAME MASSEY, MARILYN D

SIREET ADORESS 1605 EAST JEFFERSON STREET STREET ADDAESS

orr-si-af - [QUINCY FL 32351 Q-s1-ze

TITLE [ pelete MLE [ Change 3 Addition

NAME T o

STREET ADDRESS SIREET ADDRESS

cry-si-awe eIY-Si- %

TILE ‘ 5 Detete e Ochange [ Addtion
e . - T, N e - A

SIREET ADDRESS - - " —_— - —— mmm—n—- === - -H- SIREETADDRESS -~ - =~ - = e ———— - L e ae

CHY-SI-2IP CIrY-St- ¢

WILE [ petets TE {Jchange [ Additicn

NAME A ’

SIREET ADDRESS SIREET ADDRESS

QIY-SE. 27 CiiY-51-29

iLE O Detete e Ochange [ Addition

HAME NAME

STREET ADDRESS : SIREET ADDRESS

CnY-SI-2P . CIrY-ST-260

nme 3 Detete RE Octange ([ Aadition

RANE NAME

STHEET ADDRESS ' SIREE] ADDRESS

ory-SI- e orY.ST-IP

11. | hataby cerltify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily max the information
indicatod on this repentis rue and accuralp and that my signature shall have the same legal effoct as if made under cath: that | am a managing member or manager of the
limitad liability company or the receiver or rustes ampowsrad to axecuta this report as required by Chapter 608, Florida S:atulas

L-Ma A

SIGNATUuEuE' |




