2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

Secr

DOCUMENT # 05000031512 cretary of State

1. Entity Name 02-06-2006 90173 008 50.00

EDISON INSURANCE GROUP, LLC

Principal Place of Business Mailing Address .

1715 MONROE STREET 1715 MONROE STREET &#UUU9914d

FORT MYERS, FL 33901 FORT MYERS, FL 33901

F s IRRUPEL A TN ERIRP N
9800 4th Sreet North | 9000 Hih Street Noch,
sge'o'“i; hete %"EO'A%" A ete. 01302006  Chg-LLC CRREO83 (11/05)
City & State City & State N 4. FE| Number Applied For
St Petershura L Sf\r . Pe;iensburg F L 25-27AT b H Y ) Not Applicable
gria 02 iibg tg‘_ 32;138 267 aogmz 5. Certificate of Status Desired 0O ggg:’q :if:dmma‘

6. Name and Address of Current Registerad Agent

7. Name and Address of Now Registered Agent

WHITESMAN, GUY E
1715 MONROE STREET
FORT MYERS, FL 33901

MName

Kellg K. Kong  (OFO

Street Address (P’.O. Box Number ¥ Not Acgptable)
LSOW  Insurdnce rowe Li¢

Y00 Hin Street Nordn * 307

Ci Zip Cod
i S, Petershy re FL Iépibo‘}ea;

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

the obligations of registered agent.

15 o€

SIGNATURE 7 271G /(t/ / y /( K ng
Signaturs, typed o printed name of regstered agent a/d tite ¢ opplacable. / {NOTE: Regrtered Agegt signatuie roqwm{fron reingating) DATE
Fillng Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE [ pelete TMLE [ Change  [1 Addition
NAME NAME
refe ‘o atHach
STREET ADDRESS STREET ADORESS eher achment
CITY-ST-2P CITY-ST- 2P
TITLE [ Detete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2IP
WRE- - - e e a7 e~ e [opelte - f-TNE L. .. - . [lchange [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-27 CITY-ST-2P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-2I°
TME O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, 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 made under cath; that | am a managing member or manager of the
limited ligbility company or the receiver or trustea empowered to execulg this report as required by Chapter 608, Florida Statutes.

¥EE 328517/

TURE AND TYPED OR PRINTED NAME MEMBER, MANAGER,

SIGNATURE: /Mﬁé/@

/(8/4/6/6'}70 ’/?f o€
94 ATHoRZED REFREAETATIVE oue

Al Oayuna Phore #




TACHMENT

Q000539
1 3AMO03UST X

2006 LIMITED LIABILITY COMPANY ANNUAL REPORT
DOCUMENT #L.05000031512
EDISON INSURANCE GROUP, LLC

Managing Members/Managers

TITLE P/D o Change o Addition
NAME David M. Howard

STREET ADDRESS 4717 Royal Palm Circle NE

CITY-ST-ZIP St. Petersburg, FL 33703

TITLE S o Change o Addition
NAME Kelly K. King

STREET ADDRESS 1421 Sturbridge Court

CITY-ST-ZIP Dunedin, FL 34698

TITLE D o Change 0 Addition
NAME Robert (. Gantley

STREET ADDRESS 2307 89" Street NW

CITY-ST-ZIP Bradenton, FL 34209

TITLE D © Change o Addition
NAME John Belisle

STREET ADDRESS 766 Cal Cove Drive

CITY-ST-ZIP Fort Myers, FL. 33919

TITLE D o Change 0 Addition
NAME Douglas G. Fields

STREET ADDRESS 2938 Medinah

CITY-S5T-ZIP Weston, FL 33332

TITLE D o Change D Addition
NAME Charles K. Idelson

STREET ADDRESS 13792 Pine Villa Lane

CITY-ST-ZIP Fort Myers, FL 33912-1618

TITLE D o Change o Addition
NAME James W. Moore

STREET ADDRESS- -867 Cypress Lake Circle - -
CITY-ST-ZIP Fort Myers, FL 33919

TITLE D o Change 0 Addition
NAME John M. Pollock

STREET ADDRESS 3533 Stuart Court

CITY-ST-ZIP Fort Myers, FL. 33919

TITLE D oChange o Addition
NAME Steven C. Shimp

STREET ADDRESS 822 Cypress Lake Circle

CITY-ST-ZIP Fort Myers, FL._33919-1622

TITLE D o Change 0 Addition
NAME Gary V. Trippe

STREET ADDRESS 1275 Kasamada Drive

CITY-ST-ZIP Font Myers, FL. 33919-1622




