2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L05000072932 . Apr 16,2008 08:00 A
1. Entity Name
SPAGE COAST INSURANCE AGENCY, LLC Secretary of State
Principal Place of Businass Mailing Address
99 N. ATLANTIC AVENUE 99 N. ATLANTIC AVENUE
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931

. . 04082008No Chg-LLC CR2E0B3 (12/07)
Do NOT WRITE IN THIS SPACE 4. FE! Number Applied For
20-3160522 Not Applicable
5. Certificale of Status Desired m| ?eseggq lﬁ?g{""""a'

6. Nama and Address of Current Registered Agent

9 N ATLARTIC AVENUE DO NOT WRITE
COCOA BEACH, FL 32831 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerec ageni.

SIGNATURE
Signaturg, typed or printed name of registersd agent and utle f applicatls. {NQTE: Reg:sterad Agent signature required when rainsiating} DATE
— OO ITIITEET
FILE NOWII FEE IS $138.75 /28 08-B00d5~025 138,75
After May 1, 2008 Feo will be $538.75
9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME STAZZONE, JOSEPH

STREET ADDRESS | 99 N. ATLANTIC AVENUE
CITY-$7-2IP COCOA BEACH, FL 32931

TITLE MGRM

NAME WILLIAMS, ROBERT

STREET ADDRESS | 99 N. ATLANTIC AVENUE
CiTY-ST-2IP COCOA BEACH, FL 32931

TITLE MGRM
NAME STAZZONE, VINCENT

STREET ADDRESS | 99 N. ATLANTIC AVENUE
CITY-$7-2IP COCOA BEACH, FL 32931 DO NOT WRITE

e MGRM IN THIS SPACE

NAME BERNARD, JEFFREY
STREETADORESS | 99 N. ATLANTIC AVENUE
CITY-ST-2F COCOA BEACH, FL 32931

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

Tme

NAME

STREET ADDRESS
CITY-S1-2P

11. | hereby certily that the information supplied with this filing does not quatify for the exemptions contained in Chaptar 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 mads under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to executa this report as required by Chapter 508, Florida Stautes.

| 32
SIGNATURE: @m&l W‘WSFJ\?‘H sezzend Hiwlos 52480

D

SIGNATURE AND TYPED én}am& NAME DF SIGRING MANATING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




