2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 12,2006 8:00 am

DOCUMENT # L05000067112 Secretary of State
1. Entity Name 07-12-2006 90085 019 ****50.00
AlLL FLORIDA INSURANCE AGENCY, LLC.
Principat Placa of Business Mailing Address
3526 SOUTH FLORIDA AVENUE 3526 SOUTH FLORIDA AVENUE
LAKELAND, fL 33803 LAKELAND, FL 33803
R AL O
SAME AS FBoVE SAME AS ABoVE.

Suite, Apt. #, etc. Suite, Apt, #, etc. 07092006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For

20~ 3773 Not Applicable
ap Country Zp Country 5. Ceriificate of Status Desired [ ?iggq;f:dm'
6. Name and Address of Current Registered Agemt 7. Name and Addreas of New Roglatered Agent

Name
MALLARD, RICHARD C
3526 SOUTH FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL. 33803

City FL ] Zip Code

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

SIGNATURE

B T re, typed or prinkec name of registored agent and tite it appiicabla. {NOTE: Registered Agent signature required when remstating) ) DATE
7 A B

] Filing Fee Is $50.00 Make check payabls to

Due by September 6, 2006 Florida Dapartment of State

®., . MANAGING MEMBERS { MANAGERS 10. ADDITIONS fCHANGES

TE. " | MGRM 1 Deleta TIMLE [ichange [ Addition
HAME MALLARD, RICHARD C NAME

STREET ADDRESS | 3526 SOUTH FLORIDA AVENUE STREET ADDRESS

CITY-ST-2IP LAKELAND, FL. 33803 CITY-ST-21P

TITLE O peete THLE [ change 7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-st-ap CITY- ST-2P

TME 3 Detete Tme Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-SF-2P

me 3 Detete TIE DOichange 7 Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ’ CITY-ST-2P

TITLE O pelete TIEE [l Change  [[] Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S5-29 CAY-ST-TP

me O Delets THLE [change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP CITY-ST- 2P

11. | hereby certify that the informatjpn supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes, | further certify that the information
indicated on this report is true ghd ace ata gnd tha signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liabil g ofjpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _‘l/,’ .n/’//'” MGME ‘{'1/043 ¥é3-¢Y6-a302

G monmummmmmam Daytime Phone #




