2008 LIMITED LIABILiTY COMPANY FILED

ANNUAL REPORT Apr 30,2008 08:00 AV

DOCUMENT # 1.04000092518 Secretary of State
1. Enlity Name
PHILLIPS AND JORDAN INSURANCE, LLC
Principal Place of Business Mailing Address
8940 GALL BOULEVARD 6621 WILBANKS ROAD
ZEPHYRHILLS, FL 33541 KNOXVILLE, TN 37912
04072008 No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE P Fopied Fo
20-2326866 Not Applicable
5. Certficate of Status Desred O ES.OU Additional
20 Required

6. Name and Address of Current Registered Agent

55’4%“5&5 ggl?LEVARD DO NOT WRITE
ZEPHYRHILLS, FL 33541 IN THIS SPACE

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

SIGNATURE

Signature typed or pinted nama of registared agenlt and tile it appiicanla {NOTE Ragistared Agent Signaturs teguirad whan rinstatng) ' Ii ;DDHHBF

LS ETIE-H00E I 11 135,75
FILE NOW!I! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TIMLE MGRM
NAME PHILLIPS AND JORDAN, INC.

STREET ADDRESS | 6621 WILBANKS RCAD
CITY-ST-7IP KNOXVILLE, TN 37912

TITLE

HAME

STREET ADDRESS
CITY-8T-217

TTLE
NAME

it DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIry-51-2P

TILE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
Ciiy-81-2I

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certly that the infermation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as f made under path; that | am a managing member or manager of the
limited Fability company or the receiver or trustee empowered fo execute this reporl as required by Chapter 608, Florida Statutes.

S|GNATUR@ W\!\ 8\\1\#&}00’\ Sharon M Simpson Asst. Corp. Secretary (865) 219-7357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING lANAGINE MEMBER. OR AUTHORIZED REPRESENTATIVE Date L_' ;] 08 Dayhme Phone #




