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Ele oh or betore May 1, 1998 or Limited Liabllity Company will be
ubject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <§3 1 FLORIDA DEPARTMENT OF STATE ILED
AR ndra B. Mortham
ANNLf‘AngHEPORT Secrelary of State 3
DIVISION OF CORPORATIONS . 0gMAR _3 PH L 30

FILING FEE' Annual Report $100.00 + sas 76 Corporatlon SUpglemental Fes| SECa UF STATE
e ‘\ " \ &

‘ " —— . Y n .,,,‘. - rlr\rw”\’\
ofLImIledLlabiIItyGompany DOCUMENT # L96000000795 '

[~1a. Principel Place of Busingss AJAress
POLK INSURANCE COMPANY, L.C.

1500 6TH STREET N.W. 1500 6TH STREET N.W.
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
8. PrAncipal Place of BUsiNess 7a. Maling Addrese 3. Dale Organized or Qualfied | 3a. Siate of Formation
07/22/1996 FL
Sulte, Apt. #, ele. Suite, Apt. ¥, otc.
4. FEF Nuriber ] Aspied For
[ Chty & Biate City & State 59-3393452 [J Wt Applicavls
i Couy 75 Touy 5. Date of Last Report 8. Certificate of Status Desired
0_2_/18/1 997 o Acddrional e Tegonne
7. Nama and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name i

GREEN, JAMES L
1500 6TH STREET N.W. Girest Address (P.0. BoxX Number is Not Accapiable)

| WINTER HAVEN FL 33881

~-05/10/98--D108T--013_|
City ‘ - T
FL

9. Pursuant to the provisions of Secllons 608.416 and 608,508, Florida Statutes, the above-named limited liabllity company submits this stetement for the purpose of changing
its registered olfice or registered agent, or both, inthe State of Florida. Such change was authorized by atfirmative vots of a majority of the members. | hereby accept the appolntment

aa registered agent, and accept the obligations.

SIGNATURE DATE

{Regslersd Agent Accepling Appoinimenl) (NCTE- Registered Agent gignalure requirsi when reinetating)
10. Thie Managing Members/Managers Business Streat Address City, State and Zip Code
MEM | BULLARD AGENCY, INC. 221 EAST STUART AVENUE LAKE WALES FL
MEM | GREEN’S INSURANCE SERV| 1500 6TH STREET N.W. WINTER HAVEN FL
MEM | HATTON INSURANCE AGENC| 322 EAST MAIN STREET BARTOW FL

1 5

11. 1do hereby cerlilythat the Information suppfied with this filing does not qualify for the exemption statedin Section 118.07(3) (i), Florida Statutes. 1further certify that the information
indicated on this annual repon is true and accurate and that my gjigna: shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company of the recelver or trustee empawered & exgélite this rapon as required by Chapter 608, Florida Statutes; and that my nama appears In Biock 10, or on an

attachment with an address.
SIGNATURE: e 2 M') L 294425/
\ siaystfie i fVP58 ORNGIEDMAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phono 4

EREE FFLET R P ms B m own  demt F F L F




