2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 26, 2007 08:00 AM

DOCUMENT # L05000012621

1. Entity Name
ALLEGIANCE INSURANCE GROUP OF FLORIDA, LLC

Principal Place of Business Mailing Address

Secretary of State

23‘128 MAIOR BLVD ggZB MAIOR BLVD
1

e TS BRI R
: 03062007 No Chg-LLC CR2ZE083 {11/05)

Do NOT WRITE IN TH Is SPAC E 4. FEl Number - Applied For

20-2287954 Not Applicable
5. Certificate of Status Desired ?5'00 Additional

o8 Required

8. Name and Address of Current Registared Agent

5344 PINEY GLEN LANE DO NOT WRITE
ORLANDO, FL 32819 IN THIS SPACE

8. The above named entity subits this statement for the purpose of changing its registared office or registered agent, or balh, in the State of Florida. ) am familiar with, and accapt
the obligations of registered agent,

SIGNATURE

Signatuce, typad or printed name ol regeEiered agenl and L if apphcabie. {NOTE: Regwisred Agent signanxe squired when reinsiatng) DATE

Filing Foo s $30.00
Due by May 1, 2007

2. MANAGING MEMBERS/MANAGERS

TME MGR
NAME EGGEBRECHT, NICHQLAS D
STREET ADDRESS | 6344 PINEY GLEN LANE

CHY-ST-0p ORLANDO, FL 32818 UGS s

e 14,03/ 07-30022-014 55, 00
STREET ADDRESS

CITY-ST-21P

ITLE
NAME

Pl DO NOT WRITE

o u IN THIS SPACE

RAME
STREET ADDRESS
CITY-§Y-2P

me

HAME

STREE! ADDRESS
CITY-ST-7P

1ME

NAME

STREET ABDRESS
CIvY-5T-21P

11. | haraby certify that the information supplied with this filing does nat qualify for the exemptions gantained in Chapter 119, Florida Statwtes. | further certify that the information
ingicated an this report ig true and accurate and tha: my signelure shall have the same legal elfsct as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee smpowaered to execute this report as required by Chapter 608, Florida Statules.

Wuﬂlu(ﬂﬂ TYPED MEWERER. DR AUTHRORIZED REPREBENTATIVE Daytins Phone #

SIGNATURE: &nu@_?aaeb/\pj}l’ Maach aniwzoo_[ 4O -345-28y7
N—




