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F\\aon or betore May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SR
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

99HAR 12 PH 2: 00

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address

of Limited Liability Company DOCUMENT # L9600000

POLK INSURANCE COMPANY,
1500 6TH STREET N.W.
WINTER HAYEN FL 33881

L.C.

stLrt ey

0795 TALLANASSEE  F1 A

1a. Principal Place of Busingss Address

1500 6TH STREET N.W.
WINTER HAVEN FL 33881

2 Principal Place of Business 2a. Mailing Address

3. Date Organized or Qualified | 3a. State of Formatian

b0 /22/1098 6 FL
suite.‘pt. #, etc Suite, Apl. ¥, etc. _ S | . .
. ‘4" FE/ Number

D Applied For
| Gty & State City & State 59-3393452 D Not Applicatie
s oy e e | s DateofLastReped | 6, Ceritcale of Siatus Desired

03/03/1998 O
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agenl/Office
Name

GREEN, JAaMES L
1500 6TH STRELT N.W.
WINTSR HAVEN FL 33881

“Sireet Address {P.0. Box Number is Not EEE&;H:ES o
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7CW' “7 o 2p yCode

FL

as registered agent, and accep the cbligations

€. Pursuant to he provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited liabiity company submits this stalement for the purposeé of changing
Its registered office or registered agent, or both, inthe State of Forida Such change was authorized by athrmative vote o a majority of the members. | heraby accept the appaointment

SIGNATURE __ —— T T DATE _ N
o e e e NS ey e, S a7 G
MEM | BULLARD AGENCY, INC. 221 EAST STUART AVENUE LAKE WALES FL

MEM | GREEN’ 5 INSURANCE SERV| 1500 6TH STREET N.W. WINTER HAVEN FL
MEM | HATTON I¥SURANCE AGENC| 322 EAST MAIN STREET BARTOW FL,

MEM | CHAD GREEN INSURANCE, INC |1617 E. GARY ROAD LARKELAND, FL

MEM | MITCHEIL 1INS. AGENCY, INC|{105 N. BROADWAY FORT MEADE FL

MEM | DE SOTO INS AGENCY, INC P O BOX 880 ARCADIA TFL

altachment with an address.

SIGNATURE:

T RN A FERS FIN L]

11 1do hereby cerily thatthe information supplied with this filing does not quality for the exemption statedin Section 119.07(3) (i), Florida Statutes. | furiher cenify thal the information
indicated on this annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath, thal | am a managing member of manager of \he
report as required by Chapter GO8, Flonda Statutes, and that my name apgoears in Biack 10, or on an

240-
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