2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

4,

DOCUMENT # LO7000048218

1. Entity Name
CENTRAL FLORIDA INSURANCE AGENCY, LLC

Pringipal Place of Business

302 KNIGHTS RUN AVENUE, SUITE 700
TAMPA, FL 33602

Mailing Asdress

302 KNIGHTS RUN AVENUE, SUITE 700
TAMPA, FL 33602

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

Suite, Apt, #, etc. Suite, AgL. K. elc.

May 19, 2008 8:00 am
Secretary of State

04-15-2008 90107 022 ***138.75

30006715

AR R A

01102008 Chg-LLC CR2ZE083 {12/06)
City & State ity & State FEI Number Applied For
20-8991841 Not Appiicadle
Ze Counry Zo Country 5. Certiicala of Status Desires. [ st‘e gfqm"”'“‘
- 6. Name and Addma of 6urrum Rogi: rod Agent 7. Nama and Add of New Raglstered Aganl
Name
PCE, CHARLES E -
302 KNIGHTS RUN AVENUE, SUITE 700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 336802
City FL l Zip Code
B. The ahove named entity submits this statement for the purpose of changing i1s registered oltica or reqistered agent, or bath, in the State of Floriga, 1am famillar with, ang accept
the obfigations of registered agent.
SIGNATURE

SPAAtE, e Of [ratled Name Oof registeed egant A0 b e T ADDHCADIS.

(NQTE: Ragisoarod ADENt §Dnadure Fouited wher rensistng)

FILE NOWIlI! FEE IS $138.75
After May 1, 2008 Feeo will be $538.75

. Make check payable to
Florida Department of State

OATE

MANAGING MEMBERS /MANAGERS

9. 16. ADDITIONS / CHANGES

TWE MGRM 3 Delete e O Crange (] Additon
NAME " . Poe & Associates, LLC AANE e
snecooeess | 302 Knights Run Ave., Suite 700Y swmrraoness =
ev-st 1% Tampa, FL 33602 o A orsize ’

TME O peiee uts O Change £ Addition
NAVE NANE ‘

STREET ADORESS STREET ADORESS

CmY-53- 2P CHY-ST-2P

e [J Delee Y DiCharge £ Addiion
KAME NAME

STREET ADDAESS STREET ADDRESS

cmy-st-ap cne-s1-0

e (7 peiee e OCrang (3 Addition
NAME wANE

STREET ADORESS STREET ADDRESS

CITY-5T-2P Cify-ST-BF

e [ Detete ME O chenge [ Agdition
NAE RAME

STREET ADDRESS STREET ADORESS

ary-St-2¢ my-sT- 2P

TnE O Delee TME Cicange [ Acditicn
NAUE RAME

STREET ADDRESS STREET ADDRESS

oY-§1-2p ry-st-z¢

11. 1 hereby cenily that the information supplied with ihis fillag does not qualify for (he exemplions contained in Chapier 118, Florida Statutes. | further certily that the information
Indicated on this repor is Inue and accurate and Ihat iy signature shall have the same legal effecs as if made under oaih; that | am a managing member o¢ manager of the

lirmited liability company or the raceiver or trustes empowered (0 execute this repor as required by Chapier 608, Florida Stautes.

SIGNATURE; ([ £ @/

5/3/75? Yoo

)‘aﬁnu OF §10HMG WAMAGING NEMDER. MANAGEA, R AUTHORIZED REPRESENTATIVE

/s
7=

Owyimg Prone »




‘DE & AS30CIATES, LLC 00057 1
ATTACHMENT
Amount Paid

Inv. Date Invoice No. Description . J—
04/04/2008  2008CFIA 2008 LLC Annual Rpt-Centra] FL 3 ab (07’/ I) 138.75

07000041/ ¥

CHECK: 000571 04/08/2008 Florida Department of State 138.75

G THIS DOCUMENT CONTAINS SECURITY FEATURES - SEE BACK FOR DETALLS &

000571

POE & ASSOCIATES, LLC ‘
.. - 'OPERATING ACCOUNT. : ' :.P "S‘:ACHO:;?
DEBTOR-IN-POSSESSION CASE # 06-04294 bk
TWO HARBOUR PLACE .

I

o 302 KNIGHTS RN AVENLUE < SUITE 760
. ’ TAMPA FL 336027

DATE AMOUNT

04/08/2008 .  **¥*k#%]38 75*

P

. *ONE HUNDRED THIRTY-EIGHT AND 75 / 100

T THE BN 'Flon da Dépa rtment of Stite x ‘ " TWO SIGNATY ES REQUIRED:IF OVER
gEDER ‘ Division of Corporations . /d
© " POBox6198 : : : 74

" Tallahassee, FL 32314

AUTHORIZED SIGNATURE

POE & ASSOCIATES, LLC 00057 1

Inv. Date Invoice No. Description Amount Paid
04/04/2008 2008CF1A 2008 LLC Annual Rpt-Central FL 138.75

CHECK: (00571 04/08/2008 Flerida Department of State 138.75



