2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 21, 2008 08:00 ANV

DOCUMENT # L07000096393

1. Enbty Name
HISLOP INSURANCE AND INVESTMENTS, LLC.

Principal Place of Business Mailing Address
7287 NAVARRE PARKWAY P.0. BOX 2114
NAVARRE, Fl. 32566 PACE, FL 32571
— Lo o 2 : ‘,_::' o 02112008 No Chg-LLC CR2E083 (12/07)
Do NOT WRlTE INTHIS'S PA.CE ) o 4. FEI Number Applied For
_— - : : c . 26-1083564 Not Applicable

) ; $5.00 Additional
5. Cerificate of Status Desired [} Foo Requite "

6. Nama and Address of Currant Ragistered Agent

L.__,.-..__.._h_...., [P P, SO VO S,

0 VILLAGE GREEN o | DO NOT WRlTE
PACE, FL 32571 IN THIS SPACE

Vi
s R L . H

P
R
P TR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typea or primed nsme of regrsterad agen! and lile if apphcable. [NOTE: Registerea Agent signature recuired when reinstating) DAYE

FILE NOWIII FEE IS $138.75 LOOonGY1 2932
After May 1, 2008 Feo will be 5538.75 05/07 03 -201 00~

q’_|__l
B

9. MANAGING MEMBERS/MANAGERS

TITLE MGR ; C S E
HAME HISLOP, ORLANDO F ST s T
STREET ADDRESS | PO BOX 2114 I T D L N R A
cnv-st-z¢ | PACE, FL 32571 T

TMLE MGR

NAME HISLOP, JACQUELINE
STREET ADDRESS | PO BOX 2114

CITY-§T-2IF PACE, FL. 32571

TITLE
NAME oo
STREET ADORESS :
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
ciy-S1-2ie

TITLE : : ; . i
NAME '
STAEET ADORESS
CITY-ST-2P

L ] o :
NAME - . h
STREET ADDRESS
CITY-ST-27

11. | hereby certity thal the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liabilty company or the receiver or tiusiea empowered to exacule this report as required by Chapter 608, Fioriga Stalutes.

SIGNATURE: ORLAVDO HisSLOP 418 /0% £50-937-99;

SBIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Secretary of State



