FILED

_ - Mar 06, 2008 8:00 am
2008 LIMIT D L g MPANY Secretary of State

03-06-2008 90247 015 ***138.75
DOCUMENT # L04000093513
1. Entity Name
AFFILIATED INSURANCE GROUP, LLC
8546 WEST HOMOSASSA TRAIC e ‘“"8546 WEST HOMOSASSA*TRAII:' e
SUITE 2 SUITE 2
HOMOSASSA, FL 34448 US HOMOSASSA, FL 34448 LS
Z.Qrincipal Place of Bugingss - No P.Q. Box # 3. Mailing Addres% I|“| ||H] II ‘l |I|||m|‘| I“IIII ull H'llll
‘ Relicss Cox CTE qs‘_gg lier Che CT E
Suite, Apt. #, elc. Suite, Apt. #, efc. 01242008 Chg-LLC CR2EQ83 (12/06)
ity & Stale — City & State 4. FEI Number Applied For
- (155 L Loverness FL 37-1503771 Mol Applicatio
:};&H <D %’T Vs %‘qu SD CC?T;: 5 8. Cenificate of Status Desired O ?ese'gg“ﬁ:;umal
6. Name and Address of Currant Reglistared Agent 7. Name and Address of New Registored Agent
Name, i
_PINCKNEY, CHRISTOPHER V —_—— C’"‘"SJ{WI&’ A p"‘" at v/ -
721 NE US HWY 19 Street Address (P.0. Box Number is Not Acceptable)
CRYSTAL, FL 34429|
563 F Relio Coe CT £
i Zip Cod
R Y Therress FL | 5% on

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

the obligations istered agent.
SIGNATURE @M\ o_nvq‘ﬁ/ 3/ 6/0 2

Sigrature, lyped of Dreted rame of reg agont ang "FJ ablg. {NDTE: Ragistarad Agont SQniure requirad when renstang} DATE

© FILE: NOMu " FEE S $126,75 Sh} Make check payable to
- 1312000:Fee ﬂ' 55 $538.75]" Florida Department of State

9. ‘ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGR 3 pelete LE [ Change  [J Addition
NAME PINCKNEY, CHRISTOPHER V NAME

STREET ADDAESS | 8546 WEST HOMOSASSA TRAIL, SUITE 2 STREET ADDRESS

CITY-ST-2IP HOMOSASSA, FL 34448 CHY-ST-2IP

TILE [ Delete Tine [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TITLE O pelete THLE [ Change £ Addition
NAME NAME

STREETADDRESS | R - - N smesreooress | —  ——- - - L. .

CITY-§T-21P CiTy-51.20

TME = - [J Deletz TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-3P CITY-S1-ZP

Tme [ Delete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREEF ADORESS

City-57-2IP CITY-S7-2P

TIMLE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-gT-21P CHY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 liability company or the receiver Slee empowerad to exscute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: (ﬁﬂ\ 3%%95 352 563 {I/]

BIGNATURE AND TYPED OR PRINTED N.AF O?DGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dayime Phone #




