FILED
2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg_SNI;JmIEAENT # 105000033423 03-14-2007 90208 020 ****50.00
. I
MANSFIELD CLAIMS SERVICE LLC
Principal Place of Business Mailing Address
109 24TH ST.N.W. PO BOX 9709
BRADENTON, Ft. 34205 BRADENTON, FL 34205
S PO e TR
Suits, Apt. #, etc. Suite, Apt. #, etc. 03022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
58-2507619 Not Appicabla
Zp Country Zip Counury §. Cenificate of Status Desired O gasegeoq :i:i:;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Name T
PICKLES, JUDY A ACKLES, JUDY A, (CQRRECTIQN)
13606 5TH AVE. N.E. Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34212
City FL | Zip Code

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

the obhgat{bns of registere ent.
SIGNATUHE = htﬂ—v L LJLQC-_. \3/4( o7

Sigrigiure, Iyped of priniad bee of rag-:ﬂa agent ol ditke  sppiicable. (NOTE: Registered Agenl signatura roquired when reinsiating) DATE

Filing Foe is 350.00 Make check payable to

Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THILE = MGRM ' A T Delete T [ Change (] Addition
NAME .| VREMAN, GERT-JAN .:& : NAME
STREET ADDRESS -} 6904 22ND AVE. W. wE STREET ADDRESS
CITY-ST-21P BRADENTON, FL 34208 Ciry-§¢- 219
TITLE MGRM [ petete TIMLE O change [ Addition
NAME DICK, EDWARD K NAME
STREET ADDRESS | 6235 FORDHAM PL i STREET ADDRESS
CITy-S1-27 BRADENTON, FL 34207 Cy-51-2P
TITLE MGRM O Delete TILE [ change {7 Addition
NAME WEEKS, SHAUNA L NAME
STREET ADDRESS | 10837 PINEWOOD CiR. STREET ADDRESS
CImY-$1-2P BRADENTON, FL 34211 CITY-5T-2IP
TILE MGRM 3 petete TTLE O change  [J Addition
NAME HIPSHER, BARBARA L NAME
STREET ADDRESS | 487 ALBET FARM RD. STREET ADDAESS
CITY-ST-21P VENICE, FL 34285 CiTY-ST-2IP
TITLE MGRM O Detete TITE [0 Change [ Additin
NAME MANSFIELD, JOHN NAME
STREET ADDRESS | PO BOX 9545 STREET ADDRESS
CY-ST-7IP FORT LAUDERDALE, FL 33310 CITY-ST-2IF
ME MGRM 2 Delete it [ Charge [T Additian
NAME ACKLES, JUDY A NAME ’
STREET ADDRESS | 13606 5TH AVE N.E. STREET ADDRESS
CITY-5T-2IP BRADENTON, FL 34212 CITY-§3-2IP

11. 1 hereby certify that the information suppliad with this fing does not qualify for the exemptions conltained in Chapler 119, Florida Stalutes. | further certity that the information
indicated on this repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or tha receiver or trustee empowered to execute ithis report as required by Chapter 608, Florida Statutes.

SIGNATURE: g boller e 3a/07 4’<//f7§5 386/

IGNATURE AND TYPED OR Wsu NAGE OF M £R, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




