2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 10, 2006 8:00 am

DOCUMENT # L05000012621 Secretary of State
1. Entity Name
ALLEGIANCE INSURANCE GROUP OF FLORIDA, LLC 02-10-2006 90171 050 ****50.00
Principal Ptace of Business Mailing Address
5728 MAJOR BLVD 5728 MAJOR BLVD v y
3N 311 Vuig4izy
ORLANDO, FL 32819  US ORLANDO, FL 32819  US
e S A TR
Suite, Apt. #, elc. Suite, Apt. #, atc. 02072006 Chg-LLC CR2E083 {11 105)
City & State City & State 4, FEt Number Applied For
5-0 - 2.28 7q 5 ‘{ Not Applicable
Zip Country Zp Country &. Certificate of Status Desired a 223&:::‘“3’
6. Mame and Address of Current Registersd Agent 7. Name and Addross of New Registered Agent

Name

EGGEBRECHT, NICHOLAS D
6344 PINEY GLEN LANE Street Address (P.0. Box Numbaer is Not Acceptable)

ORLANDO, FL 32819

City FL Zip Code

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

the obligetions of registared agent. ~* Y
SIGNATURE 2 1‘
ol Signeture, mdwpdn&dmdteg&madwmddulawmbb {NCTE: Registarad Ageni signature required when reinsiating} DATE
B -‘. "'ri f
" Fliing Fee Is $50.00' Make check payable to
Due by May 1, 2008: Florida Department of State
i ' "i
9. T MANAGING MEMBERS / MANAGERS 0, ADDITIONS /CHANGES
TIE - MGR 71 Delets TITLE O change [} Addition
NAME EGGEBRECHT, NICHOLAS b NAME
STREET ADDRESS | 6344 PINEY GLEN LANE STREET ADORESS
Ciy-57-2P ORLANDO, FL 32819 Cny-ST-2P
meE . T petete LE iJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-5T-2IP
TME 3 Detete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-BP
o 00 Oalet THLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-7P CIry-$1-1p
TmE 0 Deire mEe O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-§T-21P
TTLE [ Dalete e O change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
caTY-5T-2P LY. 5. 2P

11. ! hereby bermy that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability cormpany of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-t:e]ps Y 7oA ‘to‘l 545 -3847
SIGNATURE; fovee mm,%mmmm




