o

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 03, 2006 08:00 AM
DOCUMENT # L04000084316 ; Secretary of State

1. Entity Name
BELL INSURANCE AGENCY OF CLEARWATER, LLC

Principal Place of Business - Maiting Addrass
4445 £ BAY DR #312 4445 E BAY DR #312
CLEARWATER, FL 33764 CLEARWATER. FL 33764

IRA R HMM R

02012008 No Chg-LLC CRZEDE3 {1105}

DO NOT WRITE IN THIS SPACE r— AomiEaFa

20-1906789 Nat Applicatile

§. Cenificate of Status Desired. ,?;'f, gil mﬁgﬁmm

6. Name and Address of Gurvent Registored Agent

Sba8 US HW 19 N 311 DO NOT WRITE
PALM HARBOR, FL. 34684 | IN THI s SP ACE

8. The above named entity submils ihis staternent for the purpose of changing its registered oftice or tegislered agent, or boll, in tre Siate of Fiorida. | am familias with, am_i -mept
the abligations ot registerad agent.

SIGNATURE

Signature, lyped or pinied rame ol segisisret apem end il i appficable, MOTE: Ragistemad Agent sigrakios required when restating) DATE

Fliing Fae Is $50.00
Dus May 1, 2006

9. MANAGING MEMBERS/MANAGERS I
TLE MGR -
NAME VORACHACK, SCUVANNALY

STRECT ADURESS | 4445 E BAY DR #312
CItY-ST-77 CLEARWATER, FL 337584

THLE

HAVE UIO000450183
STACET ADDRESS 34718/065-30047-005 S0, Uﬂ

CITY -5F-2i7

TIE
NAME

e | DO NOT WRITE

e IN THIS SPACE

STREET ATORESS
Te-§T-P

TMLE

AT

STREET ADORESS
CiTY-37-27

e

NAME

STREET ADITESS
CiTY-St-Iip

1. | hereby certify that the Infe:matlon supplied wilh this filng doss not qualily fc e g rrréans comained In Ghapter 119, Floride Statuwies. § funther cenify that the mm;mamn
indicated on this seport is true and accurate and that my srgnatum shalt have the same f effect as i mace under oath; that | am a managing membear ar manager of ha
irett by Chepler 608, Fiorida Statutes.

limited fabiity company Q recelicyme ed to execu!e This report as
SIGNATURE: é :,4—/ 5/ ’30/ Ok 27524 Y025

SIGNATURE AND TYrEDd OR NAHI C OF SIGNING MANATING MEMBER, Gt AUTHORZED REPRESENTATIVE Ceytine Phone l

Y S



