2009 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 06000071264 FILED
1. Entity Name
SURETY WAREHOUSE, LLC Zf}ﬂ
9JA
Ni2 HHIU:,Z
Principal Place of Business Mailing Address }g’ffﬁ:};;iqﬁ YO 5 a
411 WILSON AVE. 411 WILSON AVE. g ASSEg e ATE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 EEFL GRDA
01062009No Chg-LLC CR2E083 (11/08)
4. FEI Number Applied For
20-5217053 Not Appiicable
8. Certilicate of Status Desired [ $5.00 Addtional
ity R . ’ Fee Required

TR e S SR ot
€. Name and Address of Current Registsred Agent

COLLIER, KENNETH J
411 WILSON AVE.
TALLAHASSEE, FL 32303

\L' . :
O:N

s S

8. The above named erdity submits this staternent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regastared sgent and tils it applicable. {NOTE: Ragittersd Aent signature raquired when relnsiabng)

attor ILE NOWIL FEE 1S $330.78 ainER bt st s

9. MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME COLLIER, KENNETH

STREETADDRESS | 411 WILSON AVE.

CITY-ST-21P TALLAHASSEE, FL 32303

THLE MGR

NAME COLLIER, JOAN P
STREETADDRESS | 411 WILSON AVE.
CITY-ST-2IF TALLAHASSEE, FL 32303

TITLE
NAME
STREET ADDRESS oA -
P b
CITY-ST-ZIP " w v ,.

G
il :

a;‘

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-sT-2IP

TITLE

NAME

STREET ADDRESS
Givy-ST-2IP

indicated on this report is true and accurate and that my signature shall have the same legsl effect as if made under oath;: that | am a managing member or manager of the
limited liabiltty compary pr the rec or frustae empowered 1o execute this repor as required by Chapter 608, Florida Statutes.

ﬁ/ kevvery T (olliee. Mo | 609 850427

ey
PFRINTED NAME OF SIGNING MANAGING MEMBER, GR AUTHORIZED REFRESENTATIVE Dato Daytima Phone ¥

SIGNATURE:

SIGNATURE

;




