L\\'a*

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L04000086145 _
1. Entity Name 2[][15 APR 28 PH I' l—i I
CROWN VALLEY INSURANCE AGENCY OF FLORIDA LLC .
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Maiting Address
302 BOYD DRIVE 302 BOYD DRIVE
KEY LARGO, FL 33037 KEY LARGO, FL 33037
e s ARG
3028 Cabela Lane 3028 Cabela Lane

Suite, Apt. #, eic, Suite, Apt. #, elc. 04252005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEY Number Applied For
Crestview, FL Crestview, FL 01-0824287 Not Applicable
3252;;’9 Country 32;29 Country 5. Cerlificate of Status Desired O gese.gg] :;?:;lional

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

Name

WHITING, VIOLETTA A

302 BOYD DRIVE Strast Address (P.Q. Box Number is Not Acceptablae)
KEY LARGO, FL 33037 5028 Cabela Lane

Cil 2ip G
Crestview FL |53855°

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

. * s
SIGNATURE M /d(.«.,,,,{/\J hitar - Violetta Ann Whiting, Manager 0t/ 2.6 [2.00¢
Signature, typed of prinled name of registered agent and e if applicanie A (NOTE: Regisiered Agent signature required when reinsiating) DATE [
v

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 0 Celste TILE MGRM [#Thange  £1 Addition
NAME WHITING, VIOLETTA A NAME Whiting, Violetta A.
STREET ADDRESS | 302 BOYD DRIVE STREET ADDRESS | 3028 Cabela Lane
CITY-ST-ZIP KEY LARGO, FL 33037 CITY-ST-ZIF Crestview, FL 32539
TITLE MGRM 1 Delete TITLE MGRM nanue [ Aadition
NAME WHITING, KELLY G NAME Whlllng, Ke“y G.
STREET ADDRESS | 302 BOYD DRIVE STREETADDRESS | 3028 Cabela Lane
CITY-ST-2IP KEY LARGO, FL 33037 CITY-ST-2IP Crestview. FL 32539
THTLE [ pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TILE [ Change [ Acdition
NAME NAME DS ] T

=HOH ISR S

STREET ABDRESS STREET ADDRESS e Ty oy Wy (o T o R
CITY-ST-2P CiTY-ST-2P U325/ 05--01003--024 50,00
TITLE O petete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crtsr.ap CITY-51-2IP
TE : [ Detete TILE OJchange [ Addition
NaME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-51-ZP

11, 1 heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited kability company/y the receiver or trustee empowered jo execuls this repart as required by Chapter 808, Florda Statutes.

SIGNATURE: Wd J\N\-/l (f Vigletta Ann Whiting, Manager O 4—/‘Lc/ag off §5D-L§r-99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #

71



