2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 03, 2008 8:00 am

DOCUMENT #L07000042428

1. Entity Name

SOUTHERN FINANCIAL INSURANCE GROUP, LLC

ecretary of State

04-03-2008 90069 041 ***138.75

Principal Place of Business

2255 KILLEARN CENTER BLVD.
TALLAHASSEE, FL 32309

Mailing Address

2255 KILLEARN CENTER BLVD.
TALLAHASSEE, FL 32309

o bUULYLLY

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

G

Suite, Apt. #, etc. Suite, Apt. #, elc.

03252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8883963 Not Applicable
Zip Country e Country 5. Cartficate of Satus Desred [ $9-00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MARTIN, KEITH
2255 KILLEARN CENTER BLVD. Street Address {P.O. Box Number is Not Acceplaktile)
TALLAHASSEE, FL 32309
City Zip Code

FL

8. The above named entity submits this staterent for the purpose ol changing its registered
the obligations of registered agent.

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am familiar with, and aceept

Signature. typed or printad name ol registered agent and lit il applicable, (NOTE: Ragistarad A,

gont signature required when reinsialing) DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

g, MANAGING MEMBERS/MANAGERS ~ / 10. ADDITIONS /CHANGES

T0LE MGRM fele THLE oG- o [ Change B Acdition
NAME GRAGANELLA, JAMES A NAME Sou.k\ux & '\dt\-. ™y i .&se_.n

STREET ADDRESS | 2514 MILLSTONE PLANTATION ROAD STREET ADDRESS | VAL 65 \A_:.\\ ey Lﬂ%qa. e‘j
CITY-ST-ZIP TALLAHASSEE, FL 32312 ) CITY-5T-2IP -"‘&\\ mgea‘ Lo Bzz;m

TIILE MGRM Mlete TITLE [ Change  [C] Addition
NAME DICKEY, DANIEL NAME

STREET ADDRESS | 9026 WINGED FOOT DRIVE STREET ADDRESS

CITY-SF-21P 90LLAHASSEE, FL 32312 CITY-S1-2iP

TITLE O pelete TRLE ) change [ Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-212

me J oelete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LTy -ST- 2P

TILE O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiY-ST-2IP

TITLE O peete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

11. I 'hareby ceriity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statuies,
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a man
limited liability cémpany or the receiver or trustee empowerad to executa this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ___/ (6(\-"‘4/

Kend  Maarcy

further cenrtify that the informalion
aging member or manager of the

3fr1foe d80-S20.0Ter

SIGNATURE AND TYPED OR PRINTED MA

MEMBER, MAN.

ER. OR AUTHORIZED REPRESENTATIVE

Date

Daylirme Phona #




