‘n FILED

Feb 25, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

02-25-2008 90130 024 ***143.75
DOCUMENT # L05000106918
1. Entity Name
HOUSER INSURANCE LLC
Principal Place of Business Mailing Addrass
4539 MILE STRETCH DRIVE 4539 MILE STRETCH DRIVE 600 1 0 1 0 3
HOLIDAY, FL 34690 HOLIDAY, FL 34650 ‘ .
S P S ¥ RO T
Suite, Apt. #, elc. Suite, Apt. 4, etc. 02192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FElI Number Applied For
20-3725123 Not Applicable
Zp Couriry v Country §. Certificate of Status Desired $5.00 addiional
- ———_———— - - [EDNE— ——— - = | —= “»~—— Fee Regquired
6..Name and Address of Current Reglaterad Agent - 7. Name and Address of Now Registered Agent
Narne
RICHARDSON, GREGORY W
2121 N.E. COACHMAN RD. Strest Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33765
City FL I Zip Coda

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

SIGNATURE
tare, typed o printed name al registared agend and btle it applicabls. {NOTE: Registarad Agem ggnaiurg /eqused when renstating} DATE

FILE NOWI! FEE IS $138.75 ", .. - Makecheck payableto’ " .
Aftor May 1, 2008 Fee will be $538.75 ] N " . Florida Departiment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O petate TITLE O change [ Additien
NAME RICHARDSON, GREGORY W NAME
STREET ADDAESS | 1503 PARILLA CIRCLE STREET ADDRESS
CITY-§T-2IP TRINITY, FL 34655 CITY-ST-2IP
e MGRM O pelete LE [T Change  [J Acdition
NAME SANDBERGEN, STEVEN R NAME
STREET ADDRESS | 2701 GLENBROOK DRIVE STREET ADDRESS
CITY-ST-2IP DUNEDIN, FL 34698 CITY-ST-21P
TIMLE MGRM O Delete THLE [ ¢hange [ Addition
NaE 1 FREEMAN WILLIAMM I w0 T LT - - A —
STREET ADDRESS | 6204 ROCK ROSS AVENUE STREET ADORESS
CITY-5T-2IP NEW PORT RICHEY, FL 34655 CITY-ST-2IP
e MGRM ﬁalene e O Chenge [ Addion
NAME TURNER, MARTIN NAME
STREET ADDRESS | 1622 PINK GUARA CHURT STREET ADORESS
CITY-5T-2IP TRINITY, FL 34855 GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME O Delete TmE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ﬁ/ CITY-ST- 2P

11. | hereby certify that the informati
indicated on this report is frue a
limited liability company or the récei

supgffad with this filing does not quality for the exermptions cortained in Chapter 119, Florida Stawtes. | further certity that the information
rate and that my signature shall have tha same legal effect as it made under oath; that | am a managing member or manager of the
T or frustee empowerad 10 execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE.@ / L& )27 1-S137 -4y

SIGNATURE AND TYPED Oﬁ MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v gle Daytims Phane #




