2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT — - Feb 01,2007 08:00 AM

DOCUMENT # 105000064021 Secretary of State
PARAMOUNT/PARTNERS INSURANCE SERVICES, LLC
L ;rinc%pa.f Place of Businass . Mailing Address N
3817 W. HUMPHREY ST. SUITE 205 3B17 W. HUMPHREY ST. SUITE 205
TAMPA, FL 33614 TAMPA, FL 33614
——— = (IR
01242007 No Chg-LLC CRZEDS3 (14/05)
DO NOT WRITE IN THIS SPACE T Fopied o
20-3088843 hot Applicebie
5. Certificate of Status Desired | O ?i'gfqgﬁf:f”‘”

8. Name and Addross of Current Registared Agent

'?%gsﬁ,l:éilégb?fé\g%\?*emue, STE. 101 DO NOT WRITE
TAMPA,FL 33012 IN THIS SPACE

8, The above named entity submits this statement for the purpese of changing its registered office or reglstered agent, or both, in the State of Florida [ am familiar with, and accept
the chllgations of registered agent.

SIBNATURE

Sigrature, typed of pilriad name of regisoeced agun and tile ¥ epplicable. {HOTE. Reghttered Agant shgraturs roquired when relrstating) DATE

Filing Fee is $50.00

ki 0000616312
oo A A0t 500

%, NMANAGING MEMBERS/MANAGERS | 1

e MGR 1

WHE HOUSEFIELD, DAVID B

STRECT ADDRESS | 1502 W. FLETCHER AVENUE, STE. 101
cry-sT-2F | TAMPA, FL 33812

TITLE

HAME

S1R5EY ADDRESS

CiTy-57-21F

TRE

NAME

o DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

fine
HAME
STREET ADDRESS
ITY-$7-2P

e

HAME

STRLEY sDORESS
CiTY-ST-IF
11. | hereby certify that the informat

indicated on this report 8 rus Ahd 2 2
limited fability company or thy feceivgtfor

2 with this #ng does not qualiiy for the exemptions contained in Chapter 118, Florida Statutes. | further centify that tha information
fe gad that'my signature shall have the same legal efiect as ¥ made under cath; that | am a managing member of managers of the
p powered o execute this report as required by Chapler 608, Florida Statutes. ]




