2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 13, 2007 8:00 am

Secretary of State
DOCUMENT # L06000031045
1. Entity Name 07-13-2007 90033 033 50.00
GOULD INSURANCE ASSOCIATES, LLC
Principat Place of Business Mailing Address '
5247 NW 117TH AVENUE 5241 NW 117TH AVENUE a) 5A 46(_?
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076 w
TS O[S W AR A ERAE A
Suite, Apl. #, elc, Suite, Apt. #, efc. 07102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number i Applied For
Py ’/J?Z \rZ’ ? Not Applicable
p Country oo Country 5. Certificate of Status Desired [ gese-ggqm‘b"a'
8. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Narme
GOULD, E. RICHARD
5241 NW 117TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33076
City FL ] Zip Code

8. The above named entity subrits this staternent for the purposa of changing its registered office or registered agent, or both, in ihe State of Florida.  am familiar with, and accepl
the obligations of registered agent.
4

SIGNATURE
Signs=txe, typed or primed name of registered agent and title it appicabla, (NOTE: Regrstered Agenl signature required when ramstaling) DATE
Filing Foe is $50.00 Make check payabie to
Due by September 14, 2007 Florida Departmant of State
3}
9. T MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE MGR [ Delete TTLE O change [ Addition
NAME GQULD, RICHARD NAME
STREET ADDRESS | 5241 NW 117TH AVENUE STREET ADDRESS
CiTY-5T-71P CORAL SPRINGS, FL 33076 CITY-ST-2P
TME 3 Delete TILE I change T Addition
NAME RAME
STRELT ADDRESS STREET ADDRESS
cITY-S1-2P CITY-ST-7IP
013 O Delete TME O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F oY-ST-7p
TILE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P CiTY-ST-ZIP
Tme 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-7P CY-ST-7P
TILE {1 Delete TMLE O change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-7IP CITY-§F-1P

1. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Fiorida 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 made under oath; that | am a managing member or manager of the

fimited liability company or the recejver or trustee empowergd to execute this report as required by Chapter 608, Florida Statutes.
%

SIGNATURE: L, 4'5&/ > 7/.9/0 ?_ ('95445’4’9/#?{277

TURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MARAGER, OR ALUTHORIZED REPRESENTATIVE Deytime Phone &




