» 1

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # L05000050741

1. Entity Name
INSURANCE AGENCY, L.L.C.

(05-02-2008 90018 017 ***138.75

Principal Place of Businass Maiting Address

8200 113TH STREET 8200 113TH STREET .
SUITE 202 SUITE 202 60038134
SEMINOLE, FL 33772 US SEMINOLE, FL 33772 US :
B IO MR A A
Suite, Apt. #, etc. Suita, Apt. #, atc. 04182008 Chg-LLC CR2E0B3 (12/06)
Cily & State City & State 4. FEI Numbaer Applied For
20-2879635 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired 0 ggggq l":dr:dm"”a'
& Name and Adﬁrus of Current Reglsterad Agent 7. Neme and Addreas of New Reglstered Agent -
Name
SCARR, TONI
8200 113TH STREET NORTH Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 202
SEMINOLE, FL 33772
‘ City FL | Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am famitiar with, and accept

tha obligations of registered agent.

SIGNATURE

e, typed or printed nama of regisiered agent and title if poplicabte.

(NOTE: Registarad Agent sigruturs required when reinstating)

-+ FILE NOWIlI FEE IS $138,75
After May 1; 2008 Fee will be $538.75

g
'
i

Make check payable to
Florida . Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TME MGRM O Detete TIMLE [OChange [ Addition
NAME TONI, SCARR NAME

STREET ADDRESS | 8200 113TH STREET NORTH, SUITE 202 STREET ADDRESS

Y- §T-2P SEMINOLE, FL 33772 CITY-ST-2P

TITLE MGRM O Delete TILE [ Change [ Addition
NAME SCARR, BARRY NAME

STREET ADDRESS | 8200 113TH STREET NORTH, SUITE 202 STREET ADDRESS

CITY. ST 2P SEMINOLE, FL 33772 CITY-57-21P

TOLE O Detete TME [ Change [ Addition
HAME -~ _— NAME _

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CTY-ST-2IP

TmEe [J pelete TifLE [ Ctange [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE ] petete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o T Y- ST-21P

TLE O Detete . ME ] Changs [ Addition
NAME R NAME AR e s e .

STREET ADDRESS L Lt - STREET ADDRESS T RN RN
orstzp [ e CITY-5T-21P

1. | hereby certify that the information supplied with this filing doed not quallfy for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha recaiver or trustes empowarad to axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C%?VV o@/w

f22:08 74393508y

SIGNATURE AND TYPED OR PRINFED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytame Phone #




