2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Feb 19, 2007 08:00 A

DOCUMENT # 04000091431 Secretary of State
1. Entity Nama
EI%MMERCIAL INSURANCE SOLUTIONS PARTNERS,
Principal Place ¢f Business Mailing Address
475 LONGMEADOW LANE 475 LONGMEADOW LANE
LONGWOOD, FI. 32779 LONGWQOD, FL 32779
. 12132007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRy Fepledtar
‘ K 20-2075346 Not Applicable
5. Cortilicate of Status Desired ] Eg'gngf::‘""m

8. Namas and Address of Current Registered Agent

475 LONGMEADOW LANE - DO NOT WRITE
LONGWOOD, FL 32779 . IN THIS SPACE

8. Tha above named entity submils this statemaent for the purpase of changing its registerad offica or registared agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signawre, typed of prinled name of regisiered agent and ude il appucable. {NOTE: Repisisred AQeni signaiure required when reinsiating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS T Lol Y ' s P i

LE MGR

NAME RITENOUR, HEATH J

STREET AQDRESS | 475 LONGMEADOW LANE . . .
CIIY-ST.2 LONGWOOD, FL 32778 : A0

e ) BE."EBN"B%‘ :.

NAME - :
STREET ADDAESS
CTY-ST-2P

TITLE
NAME

ansize .~ DO NOT WRITE

e IN THIS SPACE
MAME ) ’
STREET ADORESS S - '
CiTY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-87-2

e T ; T, P
NAME R IR o
STREET ADDRESS e - . oo
oY 572 R SR ' '

. A s

11. | hereby caertify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or lrustee empowared to executs 1his raport as raquired by Chapter 808, Florida Statutes.
SIGNATURE:% 4/ ('-_fb 1 Y0199%4167

o e r
MGNATURE AND‘YPED R PRI NAME OF STUNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Caytma Pnone #




