2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 Mgy 13, 2008 8:00 am

DOCUMENT # L05000082897 Secretary of State
1. Eniity Name
05-13-2008 90066 032 ***138.75
SOUTHERN FAMILY INSURANCE SERVICES, LLC
Principat Piace of Business Mailing Address
101 W MAIN ST, STE 132 101 W MAIN ST, STE 132
LAKELAND FL 33815 LAKELAND FL 33815
2. Principat Place of Business - No P.O. Bax # 3. Mailing Address .
Suite, Api. #. ste. Suite, Apt #, etc 1st MOORE CR2ED83 (10/07)
City & Slate City & State 4 FFINumper Applied For
=0 Not Applicatle
Zip Courtry Zip - o 5.00 Addtional
?\e 8 Sov 1\0\6\ ress 'V ;see Required
B. Name and Address of Current Registered Agent - Sk LN “As.k.,,(( o‘(‘ igent
] % Pofrecl Eght o4 | o
SMITH, KEVIN M . ) e 7 7. T4 A e
5883 Erbur powT LAY 3o
LAKELAND FL 33811
Zip Code
8. The above named enlity submits this statermen; for the purpose of changin ' el ‘ familiar with, and accept
the obligations of registered agert. P\*ﬁ‘\ﬁé {l X A o Q 3 [.sdecl
. o Tleaas o
SIGNATLIRE Signabure, ped O onwed name of Mg serad agant aad e d o ;A'\O-r‘&-} il l > 6 =A t'C'(t H
' whwa Shootd Ee 1
BRI ."::- ek - - -~
:Make Check p? {fioriaat RBENEDETTO |
5. B MANAGING MEMBERS | MANAGERS inshed of 5
HTLE MGR [ pelere B . [ change [ Addition
HAE SMITH, KEVIN M L FuwedeTro |
STREET ADDRESS [5883 EIGHT POINT LANE STHEET ACGRESS
CITY-£T-2IP LAKELAND FL 33811 CITY-§3-21P
THLE MGR 3 Delete TLE FlcChangs [ Acdition
HAME MC DONALD, WAYNE HAME .
STAEETADBRESE (P, O. BOX 5183 STREET ACGRESS
Cmv-sT-28 [LAKELAND FL 33807 CINt-57-TP
i Mo R {3 Detete L O Change [ Adedron
HARE Theres £ BENEBETTC TANE -
SIREETADDAESS | s SAA PAuce ¢T STRLET 2LDRESS
CITY-8T-2tP LALEAMD L FL 3243 CY.51-2
TITLE (7] Detete TITLE [JChange [ Addtticn
NAME HAME
GIALET ADDSESS STREET 2LDRESS
CITY-ST-2IP CITY-5i- 2
TIE [ Delete TE [Jchange [ Addition
HARSE NAME
STREET ADERESS STREET ADDRESS
CITY-31-2p CITY-57-2iP
THLE [ Detete TITE Clchange [ Aodition
HARE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2iF

11. | hereby certify thai the information suppiied with this filing doas not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that tha information
indicated on Lhis report is brue and acourate and that ry signalure shall have the same tegal ettect as if made under vath; mat | am a managing member or manager of the
fimilad liability company or the receiver Or irustes empowered (0 exacule this repor ag W ired by Chapter 608, Flurida Statuies.,

s:GNATtTFTE% 1 /é;‘%’é/ fo3- 28y

su:rum}p(nn -rvpsWﬂrl‘!b"hue OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Cayies Proce B




