Flie on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY  <haley
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris - -
Secretary of State FILED

DIVISION OF CORPORATIONS
- = [¥] .
99HAR 15 HHH0: LD
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

SEURCTARY L l-., .
Y s Leing Commany  DOCUMENT # 195000000906 TALLAHASSTE  FLERIDA
WESTWIND INSURANCE SERVICES, 1.C 1a. Principal Place of Business Address
1000 WESTWIND WAY 500 N. WESTSHORE BLVD., SUIT
BARTOW FL 33880 TAMPA FL 336009
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Siate o! Formation
- , __ ) 11/28/10995 ] FL
Suite, Apl. #, etc. Suite, Apt. #, elc S S S SR -
. | 4. FEINumber D Applicd Far
City & Stale TCwesae™ — 7 T 7 77 59-3343168 DQW
b o e SR "B. Date of LastAeporl | 6. Gertilicate of Status Desired
11/16/1008 | CIRREETEE ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
CAMPANO, E L "
1000 WESTWIND WAY Sveat Ridoss (P10 Box Number is Nt Acseplabley — — — |
BARTOW FL 33830
A g T T ] Pl I U S
Suile, KX =T ~
uite, Apl. #, etc I I-L‘I‘J‘: f‘"-{'“l—-Ul 1‘-' : _“_{” ]1
N T« = 3 35121 “r.___432.7m
City Z»p
FL

9. Pursuant 1o the provisions of Sections 608.416 and 508 508, Florida Statutes, the above-named limited Wiability company submits this statemnen for the purpase of changing
its registered office or registered agent, orboth, in the State of Fiorida. Such change was authorized by atfirmative vole of a majority of the members_ | hereby accept ihe appointmant
as registered agent, and acceplt the obligations

SIGNATURE

e e e e e e e e e e e e e s . DATE
et e Acent Ao epivg Apos ety ARITE Foget fod Aennt o oo e 1m0
10. Trtle Managing Members/Managers Business Street Address City, State and Zip Code
MGRM KIRCHEN, RICHARD F 500 N. WESTSHORE BLVD., Sd TAMPA FL
MGRI\J DE ALEJANDRO, BALDOMER| $1000 WESTWIND WAY BARTOW FL
MGRM CAMPANO, E. LUIS $1000 WESTWIND WAY BARTOW FL

L oA
67, g

11. ldo hereby certify thatthe information supplied with this tiling does not gualify for ihe exemption stated in Section 119.07(3) (1), Florida Statutes. | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the sarne icgal effect as it made under oath, that | am a managing member ar manager of the

fimited hability company or the receiver or trustee empowered 1o execule this report as fequired by Chapter 608, Florida Statules, and that my name appears in Biock 10, or on an
attachment with an address

SIGNATURE: //,Z

THDNATURE AL TYEL 0T 0rTE R GARE S s R L R AT IE R R R C 0 RO A1 o B

FAT?_(79/) 5370235

-
INTISET0 R {(12-98) p.:(}, /,.ar




