. FILED

2008 LIMITED LIABILITY COMPANY + May 20,2008 8:00 am

ANNUAL REPORT :
Secretary of State
DOCUMENT # L07000041 364 2855 04-21-2008 90320 042 ***138.75
1. Enlity Name
FSI INSURANCE OF FLORIDA, LLC
Principal Place of Business Mailing Address
% WILLIAM H, WILLIANS IR. % WILLIAM H, WILUAMS R. Jyuuvawee
1200 THOMASVILLE ROAD 1200 THOMASVILLE ROAD
TALLAHASSEE, FL. 32317 TALLAMASSEE L 32317 |
R | IR IR AREAV RGN
Suite, Apl. #, etc, Suila, Apt. ¥, elc. 54162008 Chg-LLC CR2E083 (12/08)
Caty & Swate City & Siate 2. FOI Number Applied For
e\ -\ QLR Not Appicabie
Ziv Country Zp Country 3. Cenificara of Status Desied [ gzggq Addioral
8. Nome and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Marmg
MOORE, E. MURRAY JR.
215 S. MONROE STREET, 2ND FLOOR Sireel Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL I Zip Code

8. The ebova named entity Submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Fiorida. | am famifiar with, and sccepl
the obligations of registered agent.

SIGNATURE
Sigoeture. typed or of rag nger ana ork i (NOTE: Aegdiired AQsnl 1)Msie s Muited when rengisting) OATE
FILE NOWIII FEE IS $138.75 Make check payabls to
Aftor May 1, 2008 Foe will bo $538.73 Florida Department of State
= MANAGING MEMBERS, MANAGERS . ADDITIONS  CHANGES
L | e MGRM 3 Oeketz M Clcnange [T Addition
| g FUNERAL SERVICES, INC. HAME

STREEF ADDRESS | 1200 THOMASVILLE ROAD STREET ADORESS
CITY.ST-2P TALLAHASSEE, FL 32303 Cimy. s1-2i
TE ’ 1 Detee TimLE O Change 3 Addition
NAME NAE
STREET ADORESS STREET ADCRESS
crry-st-ap crry-31-2P
g [J Delete TMLE O change  {J Aatition
RANE NANE
STREET ADDRESS STREET ADDRESS
ory-s1-2p CrY-ST- 2P
TILE O Detete me O crange  [J Agdition
NAME HAME
STREES ADERESS SFREET ADDRESS
Ot -$1-2P CTY-51. 27
e O Delete TME [Jclange 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
om-51. 2P CITY-51-IF
TNE 3 Detete _ mE Ocange [ adation
WAME NANE
SIREET ADDRESS $TREET ADDRESS
CirY-5T-0P CITY-51-79

11. | heraby cestiy that the information supplied with this liling does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report is rue and accurate and that ry signatwre shall have the same legal effect as i made under cath; thal | am a managing member or manager of the
fimited liabidity company or (ne receiver or lrustee empowerad 10 exacute this report as ratjuired by Chapter 688, Florida Stailutes,

4{/,)1&105 BSL-H2S- 1340

Deytme Prome #

\

SIGNATURE:

E AND TYPED OR PRINTED MAME OF BICNING OR A REPRESEMTATNE




