FILED

2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L.07000029955 AL 04-24-2008 90014 011 ***138.75

1. Entity Name

J BYNON INSURANCE AGENCY, LLC

Principal Ptace of Business Mailing Address
107 W. WISCONSIN AVENUE, SUITE 10 107 W. WISCONSIN AVENUE, SUITE 10
DELAND, FL 32720 DELAND, FL 32720 .
B I g
(yncipa! Place of Business - No P.O. Box # 3. Mailing Address
105 w. wWiseonsin Bue  SAME As (2.
Sqmlte;A!:t.}#.éc. l 08 Suite, Apl. #, elc. 01042008 Chg-LLC GR2E0B3 (12/06)
E;ity & State City & State 4, FEI Number . Appiied For
bELAA)D pL_ ao‘- 86778,3 Not Applicable
3Z§7 20.42 & f{ounlry LA S’ A Zip Country 5. Certificate of Status Desired Od ?eseggq :;f:;ﬁma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- Name s - s T T ot -
BYNCN, JESSE
107 W. WISCONSIN AVENUE, SUITE 10 Strest Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32720
105 W. WiSconsSih Oure. # 108 Ste
City Zip Code
be\cn.ng FL |3,:'-.-:m‘-!:h

8. The above named entity submits this statement tor the purpose of changing its registered office or registered age‘ﬁl’, or both, in the State of Florida. | am familiar witﬁ, and accept
the obligations of registerad agent.

"y

SIGNATURE
Signature, lyped o prnled name ol registered agent and uie f applicable (NCTE- Regiaterad Agent signature required when reinstating) DATE

FILE NOWIN_FEE 1S $1 33.75/ _Make gheck payable'to’ 4"
After May 1, 2008 Foo will be $538.75 Florida:Department:of State..
9. MANAGING MEMBERS f MANAGERS 40. ADDITIONS]CHANGES
TITLE MGR i [ Delete TLE [ change  [J Acdition
NAME BYNON, JESSE NAME
STREET ADDRESS | 107 W. WISCONSIN AVENUE, SUITE 10 STREET ADDRESS
CITyY-ST-2IP DELAND, FL 32720 CITY-ST-2IP
TITLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P Civy-5T-2I
TITLE [ pelete TITLE [ change [ Addition
HAME ™™ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-81-2IP
TITLE O Delete TINLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-20 CIY-Si-2IP
THLE {1 Delete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ detete TiTLE [change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability col or the receiver or jfustee empowered 10 execute this repon as required by Chapter 808, Florida Statutes.,

‘//\7{/ 08 386 743 7R¢/

Dats Daytine Pnone #

SIGNATURE:

QaF SI%ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

U I



