FILED
2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000035432 01-25-2008 90067 012 ***138.75
1. Eniity Name
HARBOUR INSURANCE GROUP, LLC
Principal Place of Busmess Mailing Addrass
223 FOREST PARK CIRCLE PO BOX 639 6
PANAMA CITY, FL 32405  US PANAMA CITY, FL 32402 LS 00 ﬂ 3 91 5
S G0 MR
Suite, Ap:. #, ctc. Suite, Apt. #, oG, 01222008 Chg-LLC CR2E083 (12/06)
City & Saate Ciiy & Siaie 4, FEI Number Applicd For
20-4640053 Noi Applicable
2ip Counry Zip Coniry 5. Cerficate of Satus Desued 0 gese.ggql.ﬁ::i:ciltional
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name
GROOM, BRADLEY A
475 HARRISON AVE Swear Address (P O Box Number is Not Accepizble)

SUITE 100
PANAMA CITY, FL 32401

Gty FL \ Zip Care

8. The abaove named eniity submiis this stazement for the purpose of changing ita registered office ar registered agent, or hath, in the State of Flarida | am familiar with, and acoep:
the obligations of registared agen:

SIGNATURE

S gnature, IyDec D7 O e Rame Of remisiees Ade T 3TC L' app cabie (ROTE: Rogslered Age 1 § GRTL'e equire:d when 1ens:a@ing) DAIE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TITLe MGRM [ pelele fliLE [ Change [ Addilion
NAME GROOM, BRADLEY A HAME
S18:E7 ADDRESS | 4785 HARRISON AVE SUITE 100 $T3I07 AJDRERS
CITY-57-21P PANAMA CITY, FL 32401 T -57-41P
TILE MGRM O velete TILE [ change [ Aadditica
NAME BLACK, WILLIAM J HAME
STRZET AJDFESS | 475 HARRISON AVE SUITE 100 S0 ADDTESS
Ciry-S1-7i9 PANAMA CITY, FL 32401 CITY-S"-712
TITLE O Delete THIF [ Change  [J Addition
HAME NAME
STAEET ADDRESS 12207 AJDSESS
CITY-ST-2IP CITy-§7-72
TTLE O petete inLE O Change [ Addition
NAREE HAME
STRIET ADDRESS STRIE ATNRESS
CIY-51-21° LIY-5-71P
TIMLE O pelete its [ Change [ Addition
NAME NAME
STRZET AJDRESS - 7228 AJDRESS
CITY-8i- 21 Oy -§7-9
TITLE - O pelets T O Change [ Addition
NAME NAME,
STRZET ADDRESS 513367 ADDRESS
CIFY-§T-29 STE-§- P

11. P hereby cenify that the information supplied wiih this hiling does not guaiiy for :he exempiens coniained in Chapier 119, Florida States | hirther ceriify thai iha information
indicated on this report is irue and accuraie and that my signature shall have the same legal ciicer as if made under cath; that | am @ managing —ember or manager ¢f the
limited liabitity company or the receivgr or ifusiee ampawered t¢ execuie s report 2s requirad by Chapier 8G8, Florida Sanses

D [-A3-0§  §50 - 517-8)

Y
OR *INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REFRESENTATIVE Dam Dayire Pnora #

SIGNATURE:

SIGNATURE AN




