- FILED
2005 LIMITED LIABILITY COMPANY May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000072862 A 05-13-2005 90048 036 ****50.00

1. Entity Name
FLORIDA CAPITAL INSURANCE SERVICES, LLC

Principal Place of Business Mailing Address LUUJUIT LY
300 EAST PARK AVENUE 300 EAST PARK AVENUE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
i L #, . ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEi Number Applied For
APPLLED PR Not Applicable
Zip Country Zip Country 5. Certficate of Status Desred [J  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
BATEMAN HARDEN, PA
300 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, typed ar printed name of registered agent and litls ii applicabls. (NOTE: Registered Agent signalure requireg whan reinstating) DATE .
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGR [ delete TLE [T change [ Addition
NAME BATEMAN, FREDERICK L JR. NAME
STREET ADDRESS | 300 EAST PARK AVENUE STHEET ADDRESS
CITY-ST7-2iP TALLAHASSEE, FL 32301 CITY-ST-ZIP
TWILE MGR 7 Delete TIME O Change {7 Addition
NAME DOUGLAS, EDWARD NAME
STREET ADDRESS | 2400 S.E. FEDERAL HIGHWAY, SUITE 220 STREET ADDRESS
GTY-ST-2IP STUART, FL 34894 CITY-ST-ZIP .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21
TITLE O pelete J e [(dcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-8T-21P
TITLE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-21p / CITY-ST-ZIP
11. | hereby certify that the information supplisd w does not qualfy for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate al signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee egaowered 1o execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING L W , OR AUTHORIZED REPRESENTATIVE Date Daytinme Phone #




