FILED
2008 LIMITED LIABILITY COMPANY Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgS’NEHIZAENT # L06000038749 04-04-2008 90135 020 ***138.75
THREE RIVERS INSURANCE OF ALACHUA, LLC
Principal Place of Business Mailing Address . ) VUuvaws —=—
16407-B NW 16407-B NW o
174TH DR. 174THODR.
ALACHUA, FL 32615 LS ALACHUA, FL 32615 LS
B R MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01002008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
20-4716577 Not Applicable
Zip Countey Zip Country 5. Centificate of Status Desired O gg'ggm‘ﬁdr;:m"a'
6..Nama and Address of Current Registered Agont - — . T T " 7. Name and Address of New Reglstered Agent
Name
SWILLEY, DAVID R
530 NE SANTA FE BLVD. Street Address (P.0. Box Number is Not Acceptable)
HIGH SPRINGS, FL 32643
City FL I Zip Code

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

SIGNATURE
Signeture, typedt or printed name of registered agent and tite if applcabla. (NOTE: FRegisiored Agen sgnatve Iequired whan relnstating} DATE
FILE NOW!I FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. . . MANAGING MEMBERS /MANAGERS 10. AIiJDITIONSICHANGES
TITLE MGRM [ Detete TINLE O change [ Addition
NAME SWILLEY, DAVID R NAME
STREET ADORESS | P.O. BOX 367 STREET ADDRESS
CITy-57-2P HIGH SPRINGS, FL. 32655 CiY-ST-2IP
TINLE MGRM O Delete THLE [OChange  [C] Addition
NAME JENKINS, STEVE NAME
STREET ADORESS | P.C. BOX 367 STREET ADDRESS
Ciry-ST-2IP HIGH SPRINGS, FL 32655 Cmy-57-2IP
TTLE . - O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE O Detete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP
TIMLE 3 pelete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZP )
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP civ-57-7P

11. I hereby certily that the informatio plied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member er manager of the

limited lizbility company or th zr or 1% cute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: ”%ﬁ. (//3/%’ 3845/l

slamrrua%un TYPED OR PRINTED m OF SIGNING, MEMBER, NANAGER, OR A{THORZED Daytime Phone #

b .




