L FILED

Jan 17,2007 8:00 am
2007 LIMTER LARLIERGOMPANY  “Tecrelary of State

. 01-17-2007 90018 002 ****25 00
1. Entity Name
STEPHENS & SINGER INSURANCE, LLC
Principal Place of Business Mailing Address
1505 N. FLORIDA AVENUE P.0. BOX 800
TAMPA, FL 33601 LS TAMPA, FL 33601 US
Suite, Apt. #, etc. Suile, Apt. #, elc.
ute. Apt . 8t uHe. APt 7. ete 01082007  Chg-LLC CR2E083 (12/08)
City & State o City & State 4. FE| Number Applied For
‘o 20-1898480 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired a $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGER, GILBERT
1505 N. FLORIDA AVENUE Street Address (P.0O. Box Number is Not Acceptable)
TAMPA, FL 338601
City FL I Zip Code
8, The above named entl}y S:Ubﬂ'lﬁS this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.
' + ]
SIGNATURE i
Signature, lyped or Q_g'ntqd name of registered agerl and litle if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
Filing Fee is $50.00 Make check payahle to
Due by May 1, 2007 Florida Departieit of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR MDeletg TITLE Mgr. M Change [ Addition
NAME SINGER, DANIEL NAME Singer, Gilbert M.
STREET AUDRESS | 5835 MEMORIAL HIGHWAY, SUITE 16 streeraooress |[1505 M. Florida Ave.
crv-st-ze | TAMPA, FL 33601 orv-st-z2 [Tampa, FL 33601
TME MGR [ Delete TITLE Mgr. X Change £ Addition
NAME STEPHENS, KENNETH HAME Stephens, Kenneth
STREET ADDRESS | 6912 HANLEY RD. smeeraporess |11 505 N. Florida Ave.
om-sT-ZP | TAMPA, FL 33615 oSt Tampa FL 33601
TTLE [T pelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 Delete TRLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-5T-21P
TIMLE [ Detete ME [dChange [ Adkition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2IP CITY-ST-21P
11. | hereby certify that the information subplied with g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and adcurate a signature shall have the same legal effect as if made under cath; that | am a managing member or manager cof the
limited liability company or the receiver or trus red to execute this report as required by Chapter 608, Florida Statutes.
j M. Singer | l lD - -
SIGNATURE: /\ Gilbert g 210 813-229-0900
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINGIMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




