FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (Alfc;M A Feb 07, 2006 8:00 am

DOCUMENT # L04000068756 Secretary of State
t. Entity Name 02-07-2006 90075 Q04 ****50.00
AFFORDABLE INSURANCE OF QUINCY, LLC
Principal Place of Business Mailing Address .
~-605-EASJEFFERSON-STREET— ———B0S-EASTHEFRERSON.STREET—
RN
2. Principal Place of Business 3. Mailing Address
/QH £ Weohuwintzn, ST AN
Suilg, Apt. &, ete. Suite, Apt. &, elc. 15t MOORE CR2E0B3 (10/05)
>
& Slate City & Siate 4, FEI Number Applied For
WAL o 20-1652916 Not Applicable
prl ( éounlrys Oﬂ 4 Country 5. Certificate of Status Dasired O fi-ggq S:J:;tional
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASSEY, MARILY D M QY ‘\(J/ /M'fSSeJ

QUINCY FL 32351

- _______> S(re? Add‘_fssg-Box N rb2| N?( Accel '{j‘tje)#\ é& é
Atre) ASboas W

mw\?ﬂw FL ijme

8. The above named entity submits thls siatfement for the purpose of changing its registered ofve o reglsteredégenl or both, in the State of Florida. | am familiar with, and accepl

the oblnan
SIGNATURE ; . n/\.)m ddea — / i / ‘;271.7L

Snature, typsd o onnted rmﬁ‘g’i ragistersd agenl and wlle i appkouble, Y’ {NOTE. Regbiered Agent sgnature required witen renstaling) DATE

o - b OFILENOW'!! FEEIS$5000_ S

Make Check Payable to Florida Department of State?
Due' By May 1 2Q06 - :

9. MANAGING MEMEERS /MANAGERS _ 10. - ADDITIONS | CHANGES

TnE MGR O oelete e MER @] Crange [ Addilion
AAME MASSEY, MARILYN D . NAME MAR gy D MASSE-

STREET ADDRESS +605-EAST JEFFERSON-STREET— SRELAIRESS | o ! b wabons T FE (Qung A3y Y
CTY-s1-2P [QUINCY FL 32351 CITY-§1-2P | £ ‘”3

e O delete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TIME 1 Delete THLE [ Change ] Addition
NAME : - NAME -

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-ST-2F

TILE 1 pelete TITLE [3 Change [ Acditien
NAME NAME

STREEY ADDRESS STREET ADDRESS

GITY-ST-2P CHTY-ST-2P

TITLE 3 elete TIMLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-$T-2P

11. | hereby cerlity that the information supplied with this filing dees not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicatec on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered o execule Ihis repart as required by Chaptaer 608, Florida Statutes.

.

SIGNATURE: 2 N\ an o T N\ ity /- ol §50-6)5-3915

e R T I At et e et v o D e N T e i r e A A TLADTER BEDDESE T AT e Eveone w T




