2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000084198

1. Entity Name

SECURITY FIRST INSURANCE HOLDINGS, LLC

Mailing Address

140 5. ATLANTIC AVE,
SUITE 400
ORMOND BEACH, FL 32176

Principal Place of Business

140'S. ATLANTIC AVE.
SWATE 400
ORMOND BEACH, FL 32176

FILED
Feb 08, 2008 08:00 AN
Secretary of State

AV VY

CR2E083 (12/07)

I

01252008 Mo Chg-LLC

. DO NOT WRITE IN THIS SPACE

«

4. FEI Number Applied For
75-3176415 Nol Applicable
. ' $5.00 Additional
5. Certificate of Status Desired 0 Feo Requirad

6. Name and Address of Current Reglsterad Agont

BROCKSMITH, DONALD G
140 8. ATLANTIC AVE,
SUITE 400

ORMOND BEACH, FL 32176

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, lyped or pinlad nama of regilered ageni and ile If applicable

{NOTE; Registerea Agsnt signaturs requirad whan rainsiating) DATE

FILE NOWI!I! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME BURT, WALLACE L MR
STREETADDRESS | 140 S ATLANTIC AVENUE #400
CITY-ST-2IP ORMOND BEACH, FL 32178

TITLE MGR
NAME BLEIMISE, HARRY R MR
SIREETADDRESS | 140 S ATLANTIC AVENUE #400

CIFY-ST-2IP ORMOND BEACH, FL 32176 N

TITE
NAME *
STREET ADDRESS
CITY-5T-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

ITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MLE

NAME

STREET ADDRESS
CITY-ST-ZIP

I
02/18/05~90025-005 138, 75

X

DO NOT WRITE
IN THIS SPACE

11. | hereby centify that the information supplied with this filing doss not qualify for the exemptions contained

indicated on this report is frue and accurate and that my signature shail have the same legai effect as if made under oath; that | am a managing member or manager of the
fimited liability compary or the receiver or trustee empowered to exacute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: MJ .

in Chapter 119, Florida Statutes. | further certify that the information

R-l-6§ 386-£77-4453

SIGNATURE AND TYPED OR PRINTEP NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dala Daylima Phona 4




