FILED
2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L040000914 31 = 01-22-2008 90117 045 ***138.75

1. Entity Name
COMMERCIAL INSURANCE SOLUTIONS PARTNERS,
LLC

Principal Place of Businass Mailing Address TYTVY U
475 LONGMEADOW LANE 475 L ONGMEADOW LANE
LONGWOOD, FL 32779 LONGWOOD, FL 32779
—
18ST W. STATE Rp 43Y 214 ALAGUA D
Sulte, Apt. #, elc. Suite, Apt. #, etc.
uie. Ap ulle. ApL. 7. ele 01162008  Chg-LLC CR2E083 (12/06)
ity & State City & Slate 4, FE| Number Appligd For
nawed  FL Lonvbwomp  FL 20-2075346 Not Appioabie
Zip _ . Country Zi Countr ' $5.00 Acditionat
3 'L'I S_O 'USA'/ § 27 7? us é« 5, Cortiticate ot Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nam
RITENOUR, HEATH J HEATH J. RiTemout
475 LONGMEADOW LANE Street Address (P.C. Box Number is Not Acceptable}
LONGWOOD, FL 32779
A ALAQUA Dt
City Lo d F.L’ FL Zia(‘id
Y W00 779
8. The above named entity submits thi: eni forthe pybose of changing its registered office or regisi’ered agent, or both, in the State of Florida. | am tamiliar with, and accept
lhe obligations of registered a
e ~if-
SIGNATURE S)ég Lt . 3 HEH'TH J ﬂlT'EhouL 1~18-08
eture, typed or pinted name offegisterge’agent an applicable {NOTE" Registered Agent signatura redquited when reinstating} DATE
?( )‘wﬂ' - __
FILE NOW!!! FEE IS $138.75 Mak,e«f;‘b‘eick bg#a’lglq ti'.::” .
Aftor May 1, 2008 Fee will be $538.75 Florida Department of Stats- il
: R R P \TN:"
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR ™ Delete TITLE [ Change [ Addition
NAME RITENOUR, HEATH J NAME
STREET ALDRESS | 47SLONOMEABOWANE 2 4 A,LA‘GUQ' Ort] STREET ADDRESS
CITY-ST-2IP LONGWOOQOD, FL 32779 CITY-ST-7IP
TITLE U] Delete TITLE ] change L] Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE (1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-7IP
TILE [ Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST- 217
e 3 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-81-21P
11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or ed lo execute this report as required by Chapter 608, Florida Statutes.
ATH J- RiITENow 1308 07-998 Yl
SIGNATURE.® HERTH ITEN 13 407998 Y

SIGNATURE AND TV?O’OR PRINTED‘{AHMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE Dara Daytima Phona &




