2008 LIMITED LIABILITY COMPANY FILED

ANNUAL R™"0ORT Apr 14,2008 08:00 Al

DOCUMENT # L06000029479 ‘ . Secretary of State

1. Entity Nams

CNB&T INSURANCE SERVICES, LLC

Principal Place of Businass Mailing Address

1201 5 ORLANDO AVE, SUITE 410 1201 S ORLANDQ AVE, SUITE 410

C/0 COMBS INSURANCE AGENCY /0 COMBS INSURANCE AGENCY

— A AT
. 02072008No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN TH I S ’ SPAC E . 4. FEI Number Applied For

20-4542502 Not Applicable
5. Certificate of Status Desired [ gg-g?qaf;’;"""a'

6. Name and Addross of Currant Registered Agent

KILLGORE, FRANK H JR. ” [)0 NOT WRITE

2 SOUTH ORANGE AVENUE, 5TH FLOOR

KILLGORE, PEARLMAN, STAMP
ORLANDO, FL 32801 IN THIS SPACE

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

Sigrature. typad or prinied nama of regisiered agant and utls ! applicable (NOTE: Registarad Agenl signature required whan renslaling) DATE

SIGNATURE I

" FILE NOWI! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

me -+ | MGRM . Lo
NAME COMBS INSURANCE AGENCY .
STREET ADDAESS [ 1201 S ORLANDO AVE, SUITE 410
CITY-ST-2IP WINTER PARK, FL 32789

ME ’ L J fa_
NAME ) 14/ 24/08-30053-004 138,
STREET ADDRESS '

CITY-ST-2P

TITLE
NAME

STREET ADDRESS . . : DO NOT WRITE .

CITY-ST-21P

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP S

TINLE
NAME
 STREET ADDAESS '
Ciry-sr-2p

TITLE . . X .
(17 S R ' T
STREET ADDRESS o

ov-st-ze |, T .

R

11. | haraby certily that the informatian supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this report s true and accurate and (hal my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the

limited liability company or the rgcaiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M ﬁ/ f— $/10/08 4072.38 10672

BIGNATURE AND an OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE 7 balu Daytsmea Phona #

/



