2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # L05000032688

1. Entity Name
FIRST HOME INSURANCE AGENCY, LLC

(05-01-2008 90041 027 ***138.75

Principal Place of Businass

222 WEST ADAMS STREET, SUITE 1000
C/0 GLENCOE CAPITAL, LLC
CHICAGO, IL 60606

Mailing Address

CHICAGO, IL 60606

222 WEST ADAMS STREET, SUITE 1000
/0 GLENCOE CAPITAL, LLC

60037840

RNV

2. Principal Piace of Businass - No P.0. Box # 3. Mailing Address
LSOO SpdssBuey FOR2D #4500 Speis Bueyy B
Suite, Apl. #, atc. Suite, Apt. #, etc.
04302008  Chg-LLC CR2E083 (12/06)
e tre [oo NE o1 e 100
Cily & Slate City & State 4. FEl Number Applied For
TACKSONVVILLE , FLo |\ Thcrsonmiiec s | FL | 202634733 Not Applicatie
Zie Country Zip Country” o ) $5.00 Additonal
2220 DZ/\//‘L 8 22/6 DU VAL 5, Cenlificaia of Status Desired (W] oo Requi:at; ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistared Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD

PLANTATION, FL 33324 (oS b e N, Co
YEpo SAISBuzy Cotd
O TG Sop YV ILLE. FL | %%5% , ¢,

Name

L J771CH 44 LEFte?

Street Address (P.Q. Box Number is Not Acceptabla)

the abligations of registered agent

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- A
. . YN -2 K

(NOTE: Registersd Agent sipnature raquired whan reinstating)

SIGNATURE

Signature, typad o prnted name of registeied agenl and ttle f appkcable

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TLE MGR yoegete TITLE Clchange [ Acdition
NAME GLENCOE CAPITAL, LLC NAME

STREETADDRESS | 2212 W ADAMS ST STE 1000 STREET ADDRESS

CITY-ST-2IP CHICAGO., IL 60608 CITY-§1- 2P

IILE Pees De P T O oelete TIMLE [ chenge  [J Addition
NAME W -mitHafFL LEFLee NaME

SRETADORESS | &) SIRL IS B Lt 2y LD | S0 ITE J 00> | sTREET ADORESS

CW-ST-0P  \ P SOA Y IAAE, Fd 22D /’é CITY-ST- 2P

1L VICE PAE€S i T ) Detete T O change [ Addilicn
NAME STEsPHER Ienz Ducks ¢ NAME

SIREET ADORESS | a/ 5207 S p AeSuBtentss 42 - g ITE. OO STREET ADDRESS

S\ TaCE TN, P 3Rl oS ze

TITLE ’ O petere TILE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 29 CITY-ST- 2P

TITLE 7 celste TILE [ Change [ Aodition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-S1-2I9

TWiLE O oelete THLE O change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST-2P

11, | hereby certify that the information supplied with this {iling does not qualify tor the exemptions contained in Chapter 118, Florida Statutes, ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal ellect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trusiee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: it A

N A R

SIGNATURE AND TYPED OE PRINTED NAME OF SIGM MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daymwme Phone #

Trf-251-T 0 /S



