2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 02,2007 8:00 am

DOCUMENT # L06000096598
T e Secretary of State
of¢ 3¢ of¢ 2f¢
CLOSSON INSURANCE AGENCY, LLC 02-02-2007 50036 024 **730.00
Frincipal Place ol Businoss Mailing Address
221 NE IVANHOE BLVD. P.QO. BOX 547275
ORLANDO FL 32804 QRLANDO FL 32854
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apt. #. elc. Suile, Apl. #. clc. 1st MOORE CR2E083 (10/06)
City & Slale City & Slzte 4. FEI Numbor  __ Applied For
20 - 5 (0 2 5 -2. a Vz Not Applicable
ap Counury Zp Country 5. Cortificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, CAVID S ESQUIRE -
5728 MAJOR BLVD. Streel Address (P.O. Box Numboer is Nol Acceplabla)
SUITE 550
ORLANDO fL 32819
. City FL l Zip Code

8. The above named qn'qu submiis this statement for he purpose of changing its rogistered office or registered agenl, or both, in the Slale of Florida. | am familiar with, and accept
the obtigations of r%gialgred agont,

SIGNATURE -
Sn:.nau:re.ﬂyr:ed qrpunted name ot regsiered agel and Wie ¢ appheaoly (NOTE Regsicre: Agen signatufe requied wiet sgiisiah ng) DATE
1 FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS jCHANGES
i MGRM 3 pelete i [J Change [ Addition
NAME ZIKA, LENISE NAM!
SIRITIADDRESS | 221 NE IVANHOE BLVD, SIHETADIIESS
Y Si-7p ORLANDO FL 32804 oIy st /e
1t MGR O petee i [J change  [T] Addilion
N, ZiKA, RON NAME
SIRFETADDRESS | 221 NE |VANHOE BLVD. SIRCEHTADDRESS
o stap ORLANDO FL 32804 CITY 81/
1 O oelete i [J Change [T Addition
NAME HAMI
SIRLE | ADDAESS SIHLETADDRESS
CITY SE- 2P Gy s1-4i
IHILL 1 oelete 1t [J Change [ Addilion
NAME NAME
SIRTEFADDRESS SIREETADDIESS
CITY SI-2IP Gy 81 /1P
1me O oelete 1 [ change [ Addition
NAME HAME
SIREFT ADDRESS SIREE | ADDRESS
CITY SI-ZiP CITY S AIP
TLE O peleie i [ change ] Addition
NAMI NAME
SIRLET ADDRESS SIREETADDINSS
CIry S¥-2IP CITY s]-2IP

11. | hereby certiy thal the information supplicd with 1his filing does not quatify for the oxemplions conlained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the geceiver or trusloc empowered to execule this report as required by Chapler 608, Florida Slatules.

SIGNATURE: wae (8 Zdce o510

SIGNATURE AND IYFED OR FPRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Bate Caytre Phone #




