FILED

P » Mar 06,2006 8:00 am

2005 .LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State
DOCUMENT # L05000034626 0 02-20-2006 90145 032 ****50.00

1. Eniity Name
FIRST FLORIDA INSURANCE LLC

Principal Place of Business Mailing Adcress 30 0o 1724

825 PARKWAY PLAZA 825 PARKWAY PLAZA
SUITE 3@ i} 6 SUME 18 5 ~
3477 US

JUPITER, ¥ JUPITER, FL 33477 US
s T —— AT

Suite, Apt. ¥, oic. Suilte, Apt. &, etc. 01122006 Chg-LLC CR2E083 (11/05)

City & Stals City & State 4, FE) Number Applied For

0~20817519 Not AppICaTio
Zip Y Zip Country 8, Caeriificate ot Siatus Desired ] ?2'221 xﬂm""
8. Neme and Addresa of Current Raqjistersd Agant ?. Name and Address of Naw Raglstared Agsnt
. Nama
PLATZ, JEFF
825 PARKWAY PLAZA Sireqt Address (PO, Box Number is Not Acceplable)
SUITE 3@ 3/
JUPITER, FL 33477
City FL l Zlp Cooo

4. The above namad entily submits this statemant for the purposa of changing its registared office or registered agent, or both, in tha State of Florida. | am tamilias with, and accept
the obliganons of registered agent. . . .
'

SIGNATURE-

. typed o oAl e agant ard it F IMOTE: Fogisiarad AQert oratury requirsed whan reretatrg)

” "Fiting Foe'ls $50.00 ot
Duo by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10.

fng MGRM 7 Oetate T Pornee  (J aadtion
NAE PLATZ, JEFF R NAME -t 2

STREET ADDRESS | B25 PARKWAY PLAZA, SUITE W@ s ooess |22 6 Pack Ay PLAZN Surty 37

CITY-ST-2P JUPITER, FL 33477 CITY-S1-11P

T 7 Oetete Tsne Cchange [ Agdition
WAE NAME

STREET ADORESS - - STAEET ADORESS

Y- §T-2P ciy-st-ne

FTLE [ peigte g [Dcrange  [T] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P emy-st-p

nnE [ Deiete TIE Otmue [ Acdon
NAME NAME . -

STHEE) ADORESS STREET ADDRESS

CY.S1-2P . ’ ciry-St- . Yo . . 1
me o O Dewete TITLE foor 4 s Ockange [ Agaition
NAME ) e - ' ! e . | e . L
SREETADIESS |~ T - § sTieTaniess | - - .

cm-s1-ap . oY 5119

Tme 1 Detete e O Crange [ Ascition
NAME L

STREET ADORESS STRECY ADORESS | . o
—emesp—(——— — —— - < ory-81-2

1¢. 1 hareby certily thal the informats upplied wilh thia §iing does not quality for the exemplions containad In Chapter 119, Fiosida Stetutes. | further certily that the intormation
indicated on Wthis rapon is | accurgisrand thal my signature shall have the same legal etfecl as il mado under cath; that | am & managing member o manager of the
limited liability company or { b trustes empowerad 10 Bxacula this raport as required by Cnapler 608, Flodida Statuies.

SIGNATURE: __

PRINTYO HAME OF BIGNHO MENMBER, o REPRESENTATIVE Das Ohirytimts Prine 4 J




ATTACHMENT
ApooVA22~

_
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 22, 2006

FIRST FLORIDA INSURANCE LLC
825 PARKWAY PLAZA

SUITE 3t

JUPITER, FL 33477 US

Subject: FIRST FLORIDA INSURANCE LLC

Reference Number: 05000034626

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/cj
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



