FILED

2008 LIMITED LIABILITY COMPANY Jan 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000101099 01-31-2008 90067 030 ***138.75
1. Enlity Name
INSURANCE PROFESSIONALS LLC
Principal Place of Business Mailing Address
1384-54 AVE NE 1384-54 AVE NL ' 80005135
SAINT PETERSBURG, FL 33703  US SAINT PETERSBURG, FL 33703  US : Vv
2. Principal Place of Business - No P.O. Box u 3. Mailing Address Hll”l“ Iu ||||‘ |H“ Ilm ||m I|‘|‘ Hl“ ||‘|\ ”l“ ||“| ‘l”l ‘lllll m ‘II’
Suite, Apt, #, elc. Suile, Apt. #, etc.
01162008 Chg-LLC CR2EDB3 (12/08)
City & State Cily & Slate 4. FEI Number Applied For
20-3700507 Not Applicable
Z| Countr zZ Couny .
" ey v oentry 5. Certilicala of Sialus Desired | $5.00 Additional
Fee Required
€. Mame and Address of Currcni Registered Ageni 7. Nama and Address of New Registered Agent ]
Name
WINEBRENNER, JACK M
1384-54 AVE NE Street Address (P.O. Box Number is Nol Acceptable)
SAINT PETERSBURG, FL 33703
Ciy FL l Zip Code
8. The above named entity submits this slatemenl for the purpose ol changing its registered ollice or registered agent. or both, in the Slate of Florida. | am familiar with, and accept
the ohiigations ol registered agent.
SIGNATURE
Sicrntue, voed OF ONrRen 0are o regisierea et & e apohcaole (HOTF Redpateriat AQCnt segealuee fequin g when reinstaneg) DATE
FILE NOW!!! FEE IS 5138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM (1 petete TIHLE ] change [ Addition
NAME WINEBRENNER, WENDY D NANE
STREE1 ADDRESS | 1384 54TH AVENUE NE SIBEET ADDRESS
CIN¥-ST 4P ST PETERSBURG, FL 33703 Ciiy ST-2P
TILE MGRM 1 pelete Tt [ Change ] Addaion
NAME WINEBRENNER, JACK M NAME
SIREET ADDEESS | 1384 54TH AVENUE NE SIREET ADDAESS
Cliy-SE 2 ST PETERSBURG. FL 33703 CiY-ST. 219
HILE (] elee Itk O Change [ Addition
WA NAtE
SIREET ADOKESS SIREE ] ADDRESS
CITY-SI-21P Ty S1-4P
T1LE 71 Delete it O Change [ Addition
HAME MiMe
SIREET ADURESS SIREET AGDHESS
CiTY-SI-2p Cily S1-41F
HILE [ petere 113 [[] Change [ Addition
NAME AL
SIREET ADDRESS SIRLET ADDIESS
GHY-ST-4P Ciy St-2i9
e ] Detele s . [ Change  [T] Adition
NAME NAME
SIREET ADURESS STREET AUDRESS
CIY-51-ap ity Si-ap
11, | hereby cerlily lhat the information supplied with this (iling does nat qualily for the exemptions contained in Chapler 119, Florida Stawles. | further ceriify that the information
indicated on this report is rue andt accurale and that my signalure shall have the same legal eltect as il made under oath; thal | am a managing member or manager of the
limited liahilily company or the receiver or 1rustes empowered 1o execute this report as reauited by Chapler 608, Flarida Siatutes.
SIGNATURE: fondy ﬂa///x,m/ Wendy D Winebrenner 01/28/08 727/327-4114
SIGNA .RE AND TYPED OR PR\NTEMAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REFRESENTATIVE Date Daylane Phone #




