FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000032688 01-17-2006 90057 003 ****55.00
1. Entity Name
FIRST HOME INSURANGCE AGENCY, LLC
Principal Place of Business Mailing Address LUUUv 10
222 WEST ADAMS STREET, SUITE 1000 222 WEST ADAMS STREET, SUITE 1000
C/0 GLENCOE CAPITAL, LLC C/0 GLENCOE CAPITAL, LLC
CHICAGO, IL 60606 CHICAGO, IL 60606
s e s 0
Suite, Apt. #, atc. Suite, Apt. #, elc, 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
20 -5 YT 33 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired E{ ?ez'ggqﬁdr:é“"“a'
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity submits this statement for the purposg of changing its registered office or registered agent, or both, in tha State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priniad name of registered agent and title it applicable. (NQTE: Registarsd Agent signatura required when reinstating) DATE
— Flilnn Feeo.ls $50.00_ - [ A .. ... -Make check payable.to.. ey
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TIFLE o [ Detete TIFLE {7 Crange (K] Additio
NAE - . . NAME S LENCOE CAPITRL (LLC | 1 TS M Ars AEER -
STREET ADDRESS STREET ADDRESS | 222 w0« ADPINS S5T. SLuTE. e
CITY-ST-2iP CITY-ST-2IP Chopdo (L ol
TITLE 1 pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S1-2IP CITY-5T-2iP
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE [ petete TIILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-S1-21P CITY-ST-2IP
e O pelete TLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-ST-2ZIP CirY-S1-2I
TIFLE ] oetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

" 11. | hereby certify that the information supplied with this filing does not quatity 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
. fimited liability company or the receiver or trustee empowaled to execute this report as required by Chapter 608, Florida Statutes.
BT7I5b3e

M Wﬂfw A SATTECTER, CF6, G UENCOE G AP TR, LG || TS M AR RS

ND TYPED OR PRINTED NAME oﬁﬁmn WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phone ¥




