2007 LIMITED LIABILITY COMPANY ¢ FILED

u ANNUAL REPORT ——1 Apr 16,2007 8:00 am

DOCUMENT # L04000093859
1. Entity Name ecretal y Of State
PENSACOLA INSURANCE GROUP,LLC 04162007 90352 018 ****50.00
Principal Place ol Business Mailing Addrass
3105 N PACE BLVD 3105 N PACE BLVD
PENSACOLA, FL 32505 PENSACOLA, FL 32505
S B[ RS UMM AN
Suite, Apl. #, elc. Suite, Apl. #, elc. 04112007 Chg-LLC CR2EDE3 (12/06)
City & State City & State 4. FEI Number Applied For
41-2161466 Not Applicable
Zip Country Zp Couniry 5, Cerlificate ot Status Desired O Eese'ggqlﬁidjimal
___6._Name and Address.of Current Registered Agent 7. Name and Address of Nuw Registered Agent
Name
SMITH, KEITH T OWNER
3105 N PACE BLVD Sireet Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32505
City FL Zip Code

8. The above named entity submits this siaterent for the purpese ol changing its registered olfice or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, lyped or prnled name of regiileted agent and tiie d applicable. {NOTE: Registered Agent Siphatute requred when sennslating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10, ADDITICNS/CHANGES

TITLE MGRM [ celete TILE ] change [ Addition
NAME SMITH, KEITH NAME

STREET ADDRESS | 3105 N PACE BLVD STREET ADDRESS

CITY-ST-7IP PENSACOLA, FL 32505 CY-ST-2IP

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2IP CY-ST-2IP

st [ elete ks OJ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CmY-ST-2P CRY-ST-2IP

e [] Delete TMLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREST ADDRESS

CIY-S7-2P cIy-sT7-71P

TITLE O velete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-ZiP CTY-ST-2IP

TIMLE [ Delete TILE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cy-ST-2IP

11. | hereby cerlily that the inforrmation supplied with this filing does not qualily for the exempiions contained in Chaptes 119, Florida Statutes. | {urther ceriify that the information
indicaled an ihis report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: MWW‘L fo?’,m/ Simirty 4/13)o Fsu-diy-326)

SIGNATUI D PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dawe Daytme Phone #




