FILED

Apr 12,2007 8:00 am

: ecretary of State

- s
2007 LIMITED LIABILITY COMPAMNY 03-16-2007 90151 010 ****50.00
s ANNUAL REPORT -
1. Entity Name
LENDERS INSURANCE GROUP LLC
Principal Place of Business Maiing Address
2384 SADLER ROAD 2384 SADLER ROAD 2000 AG 33
FERNANDINA BEACH, FL 32034 US FERNANDINA BEACH, Ft 32034 US 3_ A
R o7 S [T RS LT TR
Suite, Apt. #, eic. Suite, Apt. ¢, alc. 03022007 Chg-LLE CR2E083 (12/06)
City & Staie City & Staie 4. FEI Numbel Applied For
-S40 62/0 ot Applicabila
Zp Country Zip Country $5.00 Additional
5. Ceniticate ol Status Desirec a Fes Required
8. Name and Address of Current Registersd Agent 7. Nams and Address of New Registered Agsmi
Name
SHEFFIELD, GEORGE W JR
2284 SADLER ROAD Strest Address (P.O. Box Number is Not Accepiabla)
FERNANDINA BEACH, FL 32034
City FL I Zip Code
8. Tha ebiova named entity submits this lement o T nging its regisierad olfice or regisiered agent. or both, in the Stale of FIriga, 1 am tamiliar with, and sccept
the obfigations of tg_g_gflered a
i / 3/efe
SIGNATURE WMMM- rmyhm of tegrsiared lo-f ua 4 8ppicanie (NOTE Pogeierad AQErT SQRIRss 1w iRd anen (818t bng | 7DAi[
v [
Filing Fea Is $50.00 Make check payabls to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 190. ADDITIONS /CHANGES
IMLE MGRM [J Deete HLL [ Crange 3 Aoanion
NARE SHEFFIELD, GEORGE W JR NAME
STREET ADORESS | 2384 SADLER ROAD SIREET ADORESS
GITY-§1- 2P FERNANDINA BEACH, FL 32034 Qry-st-ap
TME MGR O Delme TINE [J Crange [ Aotition
RAME MOORE, JAMES S NAME
SIREET ADORESS | 2384 SADLER ROAD SEREE[ ADORESS
ary.51. 30 FERNANDINA BEACH, FL 32034 cHy-si-aw
THLE MGR O Delete [ [ Change ] Addition
HAME SHEFFIELD, GEORGE W SR NAME :
STREET ADDPESS | 2384 SADLER ROAD STREET ADDAESS
Qry-si.ap FERNANDINA BEACH, FL 32034 ciy-si-ap
TILE MGR [ Deiete TLE Ocrange (O Amition
NAME BODE, LOUIS KAME
STREET ADORESS | 2384 SADLER ROAD SIREE| ADDRESS.
ory-§t- P FERNANDINA BEACH, FL 32034 CIrY-55- 2P
NE D Deste TNE O Crnge [ Addition
NAME NAME
STREET ADORESS SIREE T ADDRESS
Gy §1-0# oy-5i-ap
TINE {3 Deiere DL [Jcrange [ Acdition
NAME MAME
STREET ADDRESS STRLET ADORESS
CITY.ST-3P CITY.SI. QP
11. I hareby certily that 1na inlormation supolied wih this fiting 0oes nol qualily lor the exemplions contained in Chaples 119, Flrida Statutes, | lu:mw :emfy that 1he information
indicated on this raport is irug and accurate, a1 My Signature shail have tha same legal aflect as if made under oath; thal | am a managing mernber of manager of the
hmited Fability company or the recaiver o, ermpowerad 10 axacule Ihis reporl as reGuiraa by Chapter 608. Flonaa Slalul /
SIGNATURE: e
BONAT ANT TYPED DR FRINTED NAME OF, L m:o :!::!I. MAMAGER, ON AL llfz_n'{l?? Dmrima Prone &

7 afcr/»)c S 77T Ew



