2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 05, 2008 08:00 AN

DOCUMENT # L05000035736

1. Entity Name
AGNEW INSURANCE, LLC.

.. Secretary of State

Principal Place of Business Mailing Addrass
850 NW FEDERAL Hwy 850 NW FEDERAL HWY
129 129
e SCN A0 ARG
’ 04302008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE - T o Fopied o
] 90-0246508 Mot Applicable
5. Certificate of Status Desirad 0 Ei.ggq J\i?:‘;""”al

6. Name and Addrosa of Current Registered Agent

£50 N FEDERAL HWY - DO NOT WRITE
STUART, FL 34997 | IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing 1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typst o printec name ol regislered agent and it if applicable, (NCTE: Registerad Agent §ignaturs requlisd wnen reinstating) DATE

© . FILE NOWI! FEE IS $138.75 -
‘After May 1, 2008 Fee will be $538.75

Honpirades

5. MANAGING MEMBERS/MANAGERS . 05/30708-50064-018 133. 75
TME MGRM - _
NAME AGNEW, EDEN P : . . '

STREETADDRESS | 13377 S. INDIAN RIVER DRIVE
CITY-ST-h1p JENSEN BEACH, FL 34957

TITLE MGRM

NAME MARY ANN, AGNEW

STREET ADDRESS | 2761 PINE ISLAND ROAD NORTH
CITY-ST-2I7 SUNRISE, FL 33322

TITLE
HAME

e s _ DO NOT WRITE

e IN THIS SPACE
STREET ADDRESS ' .
City-ST-2p

TITLE ] ]
STREET ADDRESS
coy-st-ae

TITLE
TNAME T T

STREET ADDRESS ; ) T a
CiTY-S1-2P m

11. | hereby certity that the informatiory§upphied wi¢Thif Mg doed not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that tha informati
| he . i . . ) mation
indicated on this report is true andagcurate thAl ¥ signature shall have the same legal effect as if made under cath; that 1 am a manraging memb\'e'zr ot manager of l.ha
limited liability company or the recei rtr afygowered 1o execule this report as required by Chaplar 608, Florida Statutes.

SIGNATURE: |/ il 50/0@' 13- o3 -5850

et
BIGNATURE AND n‘ﬁn MNTED NAME D{Sl@“i GING MEMBER, OR AUTHORWZED REPRESENTATIVE Date Daybme Phone #
(- {




