12007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 25,2007 8:00 am -

DOCUMENT # L06000068385 Secretary of State
1. EmityNama o ok 3k o
WAYNE B. GIFFORD INSURANCE, LLC 01-25-2007 0087 016 **%30.00
Principal Place of Business Mailing Address
7301 NW 10 PLACE 7307 NW 10 PLACE T T -
PLANTATION, FL 33313 PLANTATION, FL. 33313
R T I G A

Suite, Apt. #, atc. Suite, Apt. #, etc. 01222007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Numbar Agplied For

)255:’ /m W? Not Applicable
" " LS
Zip Country Zie Courtry 5. Certificate of Status Desired [ giggqmm'
6. Name and Address of Current Registored Agent 7. Name and Addross of Now Registered Agent

Name

GIFFORD, WAYNE B

7301 NW 10 PLACE Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FLL 33313

City FL ] Zip Code

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

SIGNATURE
. typed or printed name of registered agent and tite if apphcabie, {NOTE: Regiatered Agent signature required when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
. , MANAGING MEMBERS /MANAGERS 10. ADDITIONS /{CHANGES
TME MGRM [ pelete LE [ change ] Addition
HAME GIFFORD, WAYNE B NAME
STREET ADGRESS | 7301 NW 10 PLACE STREET ADDRESS
CITY-ST-27P PLANTATION, FL 33313 ) CITY-ST-2P
ME D oeete me O] Change ] Addition
NAME N NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P ChyY-sT-2IP
TLE [J pelete TIE [Jchange  [J Aadition
NAME HAME
STREET ADDRESS STREET ADDAESS
CTY-51-29 CITY-ST-2P
VITLE [ pelete ¥ me I cCrenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TMLE T belete TITLE {J Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-ST-2P
TME [ Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-BP

11. | hareby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this rapon is true and urate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the yetiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; KD;-J {/)‘L‘; /07 6374?/1 a7y,

?, OR AUTHORIZED REPRESENTATIVE " _/Daytme Prone »




