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2006 LIMITED LIABILITY COMPANY FLED
REINSTATEMENT

DOCUMENT # L04000084324 06 ROV -3 PH |: 54
1. Entity Name
BELL INSURANCE AGENCY . -
CY OF ST. PETERSBURG, LLC e fiFiY_ _Uf‘ STATE
HESERE FLORIDA

Principal Place of Busingss Malling Adigress
1112 4THSTN 1112 34THSTN
STPETERSBURG, FL. 33713 ST PETERSBURG, FL 33713
S T T

Sute, Apl. #, BiG. Suite. Apl. ¥. eic. 10302006 © REIN-LLC CRIE101 (11/05)

City & State City & State 4. FFI Numper Applied For

. 20-1906771 |__|Not Appiicatie
Zip Country Zip Country 5. Codtiicars of Starus Oesreg. [ ?i.(ggwwm|
6. Namg and Addreas of Curmnt Ragintered Agont 7. Name and Address of Now Regiaterad Agent
Name

HETZEL, TARA

P samaca 2t St PR TSR ol e y BL

“yaln Hzrlocr—  FL ™334 <3

JV

. The abova named entity submits this stalement for the purpose of changlnq its regisisred ollice o ragistered agent, o bulky, in the Stats of Florida. | am fawniiar with, snd accepl
the opbligationg of regisiered agent.

i

SIGNATURE
Ivrs. tyond o crinted nama of registered aganl And DK 1 AOOECAE. (NDITH: Rugi 20180 A SIOMIUA FLlrd swhmn reimakating| DalE
FILE NOWN! FEE IS $30.00 ™ in accordance with 5. 607.193(2)(b), F.S.. the limited  Mgke check.payabla in
After January 1, 2007, Foe wiil be $100.00 liakiity company did not receive prior notice. Floﬁds_ Depaitinent of State
9. o MANAG ING MEMBERS/ MANAGERS 10, ADCITIONS / CHANGES
e MOR O ovee i ATITHTE 1 A SPSpE ch L
NeAME SYSOMBOUNE, ONETA NAME i 1|;n3 ..,'n':__n.l TG TR EwC0 N0
STREET 4DOVESS | 1112 J4TH ST N STREET ADDRESS g hathdade ke DO TR
CITY-51- 2P ST PETERSBURG, FL 33713 Y 51-2IP
Hnnk 1 oewts itk [ Ghange  [J Adanion
NAME NAME
STRELY ADDRESS STRELI ADDAESS
ciry-5T1- 79 ¢y 81 pe
1N D) Deiete e Ocrange O Addition
NAME HAME
STREET ADORESS STREET ADURESS
CITY-§T.21F gty &1 2R A /’
ML 0 Deree g e [ Aogiion
NAME NAME .
STRER T ADORESS §TREET ADDAESS . - N 4 T A -
e CJ Drlete f ‘2 B yha i
N Y
STREET ACORESS STREET ADDRESS
COY-51.2Ip QY5129 ﬂ ﬂ [
ITLE O Oelete iLE Changa [ Againion
HAKE NAME
STREET ADDESS IREE! ADDRESS
cry.5t.op CIIY-S1- 2P
11, | haraby cartily that (he Informalion $ue inis Hiing does NCL quatlty 1o (he exgfptions contained in Ghapter 119, Fionda Statules. | furtrer certity that the infgrmation
lndicargd on tr!fna rapor 1§ rue aln GCourate ang thal m;«‘gtgnature snall have the safe legal eflect as It made under oath; 1hat | am a3 managing member or manager of the

limitad lizblity company or theca o0 ampowatad 10 execute this rapgd 88 required by Chepter BGE. Fonda Slatvles.

SIGNATURE; Za

- ~
I, dw(NAGER, OR AUTHCRIZED REPREBENTATVE T Dayiow Prone ¥




