2007 LIMITED LIABILITY.2OMPANY FILED

- ANNUAL- REPORT MR)_ Mar 27,2007 8:00 am

DOCUMENT # L06000107850 Secretary of State
1- Entity Name 02-12-2007 90307 049 ****55.00
COLEMAN INSURANCE SERVICES, L.L.C.
Principal Place ol Business Mailing Address
1908 DREW STREET 1508 DREW STREET
CLEARWATER FL 33765 CLEARWATER FL 33765
2. Principa! Place of Business - No P.O.Box # 3. Mailing Addross
Suie, ApL. ¥, elc. Suile, Apl. #. cle 1st MOORE CR2E083 (10/05)
Cily & Siale Cily & Stale 4, FE1 Numb Applied For
. . A0 "% :7 c0% 3(0 ya Nol Applicablo
Zp Country Zp Country 5. Ceortificate of Status Desired $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
. i Name
COLEMAN, WILLIAM
- Srreol Address (P 0. Box Number is Not Accestabky)
1908 DREW STREET .
CLEARWATER FL 33765
City FL l Zip Code
8. The abave named enfily submits this slalement for the purpose of changing its regisierad office or registored agant, or both, in the Stale of Florida. | am lamikiar with, and accept
Iho obfigations-of registored agont
SIGNATURE
-Sgnanse, fyoyo or pnmed name Gl reosieied ocm od He 1 analgecle {NOIE Raguwred Apent sgraiuiy negured when rensising) DATE
) FILE NOW!!! FEE IS $50.00
: Make Check Payable to Florida Dapartment of State
Due By May 1, 2007
9. MAMNAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
Tie MGRM ] Delele e [Jchange [ Addition
HAME COLEMAN, WILLIAM HAME
STREET ADDRESS | 1908 DREW STREET STRELTADDRESS
CiY-SI- 7P CLEARWATER FL 33765 CITY-ST-2¢
il O Detete TIE [C) Change [ Addilion
NAME NAME
STREFT ADDRESS SEREE ADDRESS
CilY-81-71P CITY-S81 1P
TITE 03 Delete L [J Change [ Acdition
HAML NAME
SIREET AQDRESS STRETT ADDATSS
ey -5t AP CITY 1 IF
TE [ Delete TLE O Charne [ Addilion
NAMY HAKE
STRLE1 ADDRESS SIREET ADDRESS
cily -s7- 29 CITY-SI- /P
e ] pesete nn [ change [ Addition
NAME HAME
SIHEL') ADDRI SS SIRLEE ADDRLSS
CIfY-s1-np cily-51- P
IMme ) petere i O change [T Adailion
NAME MAME,
SIHEET ADDRESS SIRLLT ADDRESS
ClTy-51-nP CifY-51-IP
11. | heraby certily that the informavon suppled with this fling does not quatify lor the axemptions conlained in Soction 119, Flotida Statules. | further certify Lhat the inlormation
inghcated on this repert is rue and accurate and that my signature shall have the samg legal olfact as if made under oath: thal | am a managing member or manager of the
fimited liability company or the receiver or lﬂwwm@nm by Chapter 638, Floricta Stawles.
U ettt -~ )=
SIGNATURE: e L0 L)~ F
SHGNA .

TURE AND TYPED OR PRINTED NAME OF L M, ER, O AUTHORIZED REPRESENTATVE Oaylire: Prone 4




