2012 LIMITED LIABILITY COMPANY Y
REINSTATEMENT

FILED

12 06T =1 &M 11: 05

DOCUMENT # L11000064479

1. Entity Name
COMPREHENSIVE INSURANCE SERVICES, LLC

. PR P
Principal Prace of Business Mailing Address : }'& L L. A H A S S L L , FL O R I U ﬁ\
5615 OLD LLOYD RD 5615 OLD LLOYD RD '
MONTICELLD, FL 32344 MONTICELLD, FL 32344
N AR MOSEIAERO E
Suhe, Apt. #, etc. Sulle. Ap. 8, etc 10012012 REIN-LLC CR2E104 (12/11)
City & State City 8 State 4. FEI Number Appled For
Not Applicable
ap Country 2 Ceuntry §. Certficate of Status Desired 0O ,s:f;ggqﬁifggma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REEVES, BERRYM

5615 OLD LLOYD RD Street Address (P O. Box Number is Noi Acceptable)

MONTICELLO, FL 32344

City FL I Zip Coda

8. ;Tne above named entity submits this stma?thc purposa of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations :f?red agent.
SIGNATURE /0 -/- /Z__,,

O il
Signalure, typad or oﬁfd nama of ragatered agent and dEw f spplicable. INOTE: Regi d Ageni signat d when reinstating} DATE

FILE NOWIII FEE IS $238.75 Make chock payable to

After January 1, 2013, Fee will be §377.50 P Florida Department of State

9.. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TME MGRM [ pelete TME [} Changa [ Adeition
RAME REEVES, BERRY M NAME

STREFT ADDRESS | 5615 OLD LLOYD RD STREET ADDRESS

CITY- §T-ZP MONTICELLO, FL 32344 CITY- ST 2P

TTLE [ Detets TME {7 Changs [ Adaiton
NAWE NAE

STREET ADDRESS STREET ADDRESS

CITy- ST 21 CITY. 7. 2P

TIE [J Delets - E {7 Change  [] Additen
- TOOZ402 T IRST
CITY- 5T- 2P ’ ::E;:D;:ESS 10011 2--01023--002 #2230, 00
TmEe - E Ie)T TLE [ Change [} Aduition
NAME ATTORA K T NAME o P

STREET ADORESS QP{N’C" ¥ STREET AODRESS TO02402 T ITET
orvestze | A0 . 1. 26 1001 /12--01023--003 " ##8, 75
TmE O velete e [ Change ] Acdmon
NAKE NAVE

STREET ADDRESS : STREET ADDRESS
Ty 5T- 29 ory- §T-2P ArT T4 e

TITLE 73 Dalete TITLE UL1 I LUiL O] Chege ] Addion
NAME NAME

STREETADORESS | . SYREEY ADDRESS T. HAMPTON
CITy- 5T-2F cry- §1- 2P

11. | hereby certify that the information supplied with trs filtng does not qualify for the exemptions contained in Chapter 149, Florida Stetutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legat effect as f made under oath; that | am a managing member or manager of the
limited fiability company or the receiyesor lrustee empov?xecute this report as required by Chapter 608, Florida Statutes

SIGNATURE: i Y. /ﬁ’/ ~le

SIGNATURE AND TYFED CR PRtNTE(MME OF S3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE  Date E-MAIL ADDRESS




