2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 17, 2007 8:00 am

41

DOCUMENT # L06000094242

1. Entity Name

FITNSURANCE MANAGING GENERAL AGENCY, LLC

Secretary of State

04-23-2007 90355 037 ****50.00

Principal Place of Business

1820 N.E. 2ND STREET
GAINESVILLE, FL 32609

Mailing Address

1820 N.E. 2ND STREET
GAINESVILLE, FL 32609

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

[ I\IIJIIMIIHIIIlIIIIHHIUI“II L

Suite, Apt. ¥, etc. Suite, Apt. ¥, #lc.

02242007 Chg-LLC CR2ED83 (12/06)
___'Qhﬂ&.State City & State 4. FEI Number [ | Applied For
- 20-5203320 Not Appiicable
Zip, . Country Zip Country . . $5.00 Additional
BN 5. Certificata of Status Desired | Foe Roquired
8. Name and Address of Current Rogiatered Anent 7. Nama =nd Addrass of Maw Reglstored Agons - —
Name

SIRMANS, JAMES R JR.
1820°N.E. 2ND STREET
GAINESVILLE, FL 32609

Sweet Address (P.C. Bex Numbet is Not Acceptable)}

City

FL | Zip Code

8. The above named entity submits [his statement for the purpose of changing its registered office o registared agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
L. SO, TyDet O Drinti! riTup Of 100Nt apant and Bie | RppAcabe.

INOTE: Regiaimed Agent signature required when ramatating)

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Floricde Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES

e MGR [3 Delete HiLE OO crange  [J Axution
HAME SIRMANS, JAMES R JR. HAME

STREET ADDRESS | 1820 NLE. 2ND STREET STREET ADDRESS -
CITY-ST-TP GAINESVILLE, FL 32609 CITY.SE- 2P

ILE 3 Delere e [ crange [ Adduion
MNAME HAME

SIREE] ADDRESS STREET ADDRESS

CITY-ST-2P QIv-S1-2p

e - O oelers WHE D crange T Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

ary-sT-zp Y- SI- 2%

WLE 3 betere mE O Crange  [J Acdition
RAME HNAME

STREET ADORESS STREET ADORESS

City-$T- 2P CITY-S3- 2P

TALE J peiere INLE O Change [ Addition
HAME KANE

STREET ADORESS STREEY ADORESS

CiTy-ST-2IP CITY-S1- 71

([T 3 Oelets TITLE [ Charge [ aadition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-51-21P CiTY-ST-27

11. | haraby certity that the information susplied with this liling does not qualdy for the exemptions contained in Chapler 119, Florida Statutes. ) turther cerfy Ihal the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
fimited liability company of the receiver or trusige empowered Lo execute this report as required by Chapter 608. Florida Statutes.

$Ahv/6 D X 7 P78
Dute

Ot AUTHORIZED REPRESENTATIVE

SIGNATURE: %—"

WEMBER,

Dayume Fiore ¢

RE AND m{‘o}u&m WAME OF



