2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 24, 2005 8:00 am
Secretary of State

DOCUMENT # L04000077478

1. Entity Name

FLORIDA [INSURANCE SPECIALISTS, LLC

08-24-2005 90021 025 ****50.00

Principa! Place of Business Matting Acdrass

2450 MAITLAND CENTER PARKWAY, THIRD FLOOR 2450 MAITLAND CENTER PARKWAY, THIRD FL.OCR
MAITLAND, FL 32751

MAITLAND, FL 32751

ARSI RN

2. Principal Place of Business 3. Mailing Address
250 Internaticnal Pkwy P.O, Box 2106

Suite, Apl. #, etc. Suite, Apt. 4, etc.
Suite 250 08182005 Chg-LLC CR2E083 {10/03)

City & Slata City & State 4. FEI Number Applied For
Lake Nlary, FL Winter Park, FL 20-1796252 Not Applicable

Zip Country Zig Country » . $5.00 Additional
32746 32790 5. Certificale of Statlus Desired 0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALONOQO, STEVEN M
215 8. MONROE STREET, 2ND FLOOR
TALLAHASSEE, FL 32301

Prank_J. Busso

55961 Af %sé&ﬁr?a 0% Nﬁaff |W§ceplabla)

Suite 250

ke Mary

FL | %546

8. The above named entity submits Jaf tement for
the obligations of registered

SIGNATURE

rpese of changing its registersd office or registerad agent, or both, in the Stale of Florida. | am lamiliar with, and accept

F A-05S

Segrate. voed uﬁ}tﬁ name ol regisiared agant and e il A0PLcaGle
F

INOTE: Regrsiered AQen $ignaluie requived whin renstamng)

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Departmant of State

5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE [ Delete TITLE P,MGR Ol crange g Adilion
NAME NAME Tankersley, John

STREET ADDRESS smeeraooness | 1224 Stetson Street

Y- §T.7P arv-si.zr | Orlando, FL 32804

e 3 Delete TiTLE VP,MGR [JChange 3 Adailion
NAME NAME Russo, Frank

STREET ADDRESS seeranoress | 250 International Pkwy Suite 250

CITY - §1-21P CHTY-S1-2P Lake Mary, FL 32746

e O Detete TILE MGRM [ Change 7] Aadilion
NAME NAME Tankersley Insurance Grcup, Inc.

STREET ADORESS smeeraooress | 200 Intermational Pkwy Suite 250

CITY-1-2P arv-st-ze | Lake Mary, FL 32746

TILE [ Delete TITLE O Change [ Addition
HAME RAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-53-21p

TIILE [ Delete TILE [ Change  {] Aodition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2iF CITY-SI1-2IP

TTLE O Detete THLE [ change [ Addilion
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-51-2P ¢y - §1- 2P

11. | heraby certily that the information suppHe with this filing d
indicated on this repart is true ang,
limited liability company oHerstBE T msts

SIGNATURE:

qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | lurther cenlify thal the inlormation
ate and lhal my 34 afefUre shall have the same legal efiect as il made under oalh; that | am a managing member or manager of the
popdeter o axacots this report as required by Chapter 608, Florida Statutes.

VL

52205

uemtuniym’ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Cavlime Prone &




