FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # L05000049886
1. Entity Name B
INSURCLEAR, LLT
Principal Place of Busingss Mafling Address
803 ENKS AVENUE, SUITE 22 —  $03 IENKS AYERIE, SUTE 22
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
TS TS RV T
Sulia, Apt. &, oltc. - Suite, Apt. 8, elc. 04082008 Chg-LiC CR2E0S3 {11/05) -
City & Siate City & Stata & FE! Number . Appﬁap For
Nal Applicable
Zie Couniry Zn Country 5. Certificate of Statws Desired £ gfeggq Addlional
6. Mams and Address of Qument Rjiglstemd Agent T -~ T. ®ame and Addross of New Reglstaced Agent
Name ! N -
RAY, JAMES E ' i
803 JENKS AVENUE, SIHTE 22 : Street Address (P.O. Box Number is Not Acceptabla)
PANAMA CITY, FL 32401 = -
City FL ] Zip Cots

tt

8. The above named emity sulmils s staternant for the purpase of changing its registered cffice or registerad agert, ar beth, in the Stale of Florida. | & familiar with, and accapt

g pbligations of regisiered agent.

SIGNATURE : .
Signatire. lyped or prmbad ngme df regisisred agend and tils { sntceie. [NOTE Begisiered Agex signaturd rachired when rengialng) _ DATE
Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2008 . Florida Departiuent of State
2 MANAGING MEMBERS/ MANAGERS . 7_7 ADDITIONS /CRANGES —
TWHE MGR ) Co Ttk L O Changs [ Addition
e BROOKS, JONATHAN L - v | oL 1SS o
STREET ADDMESS | 2500 PLEASANT VIEW LANE STREET ABORESS MA23708-80111-022 150,00
CUY-55-29 KNOXVILLE, TN 37914 Qry-51-a9
HILE T Oelete Witk [ Change £ Addition
HAME NAME
STRLET ADORESS SIREL ) ADDALSS
CITY-§7-21P CiY-§T-2iF
s L7 petere 1mE [ Chargs [T Addition
NEME HANE
S3AEET ADDAESS SIREET ADORESS
CITY-SI-27 £ITY -51-21P
e 3 petele iNLE [ Change I3 Addision
HAME HAME
STRECT ADGRESS STREEY ADDRESS
LTy -53-27 GY-53- 2P
e O cetete TILE {d Ghange {1 Aadition
NAME NAME
STREET ADDRESS STRELT ADORESS
GiTy-S1-2te TIvF-8T-21P
—- - = —
HhE 73 oetate TILE [J Ctange [T Addiion
HANE NAME
SINEET ADGRESS : STREEF ADDRESS
CITY-55-1F orrseae |
11, | hataby certify tha the infosmatige! Suppiied with his fiing dees nat gualily for the exemplicns comained in Chapter 119, Flarida Statutes. | further ceniify thal the information

N4 e
SIGNATURE: LA C[ [9 @

ehi thal my signatura shall hava the same legal effect as if made under cath; hat | am a managing member of manager of 1he

indicated an this repod s trus g
ompowered to exacute this repor as reduirad by Chapter 808, Porida Siatues,

fimited Sabity cameany ar thafe

SIGHATURE AND TYPIY DR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE b Data Daytme Frong &




