\\
2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

= . Feb 03, 2005 08:00 AM
’q‘.‘j:n‘,; ? *
PngNlaJmI:/IENT # L96000000795 8 'g %Q Secretary of State
POLK INSURANCE COMPANY, L.C.
Principat Place of Busmess ) .—Miajiirﬁ Adtress
1500 6TH STREET NW. - 1500 6TH STREET N.W.
WINTER HAVEN, FL 33881 =~ ~ =~ WINTER HAVEN, FL 33881
[ 01212005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number ) Applied Far
59-3393452 _ Not Applicabla
5. Centificate of Status Desireet (1] §e5e 2213:1:;“0“3'

6. Name and Address of Current Reglsterad Agent

GREEN. JAMESL DO NOT WRITE
WINTER HAVEN, FL. 33881 T IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flor:da Lam familiar wuh and accept
the obligations of registered agent.

SIGNATURE _ T

Signoture, iypea e priated nama of registered agent and il ¥ applicale. | (NOTE: Registered Agent signalure requltad when refnstating) ' DATE
T fa t oA SR Ao o - - N N ——
- Filing Fee is $50.00
Due by May 1, 2005

3, ) ) MANAGING MEMBERS/MANAGERS = G
TITLE MEM o )
NAME BULLARD AGENCY, INC.
STREET ADDAESS | 221 EAST STUART AVENUE
orr-stzp | LAKE WALES, FL. 33853 U00ae213173 '
TME MEM ' ' 332‘;}33;"'85"813 59"’815 SD. 0 e
NAME GREEN'S INSURANCE SERVICE, INC,

STREET ADDRESS | 1500 6TH STREET N.W.
CITY-§7-2P WINTER HAVEN, FL 33881

L MEM .
NAME HATTON INSURANCE AGENCY, INC,

322 EAST MAIN STREET :
ST A | 922 EAST MAN STR W DO NOT WRITE

> gEED GREEN INSURANCE, INC. l N | THIS SPAC E

NAME
STREET ADORESS | 1617 EAST GARY ROAD h

CITY-s7-2IP LAKELAND, FL 33801

TITLE MEM ' B - o

NAME MITCHELL INSURANCE AGENCY, INC.

STREET ADORESS | 105 N, BROADWAY

CIY-8T-Z1P FORT MEADE, FL 33841 J.

TITLE MEM

NAME DESOTO INSURANCE AGENCY, INC. ) A : s

STREET ADDRESS | P,O. BOX 880
CITY-ST-ZIP ARCADIA, Fl. 342650880

11, ) hereby cerfify that the Information supplieg with this filing does not qualify for the exemption stated in Section 119, 07{3{1({}, Flcrlda Stalutes. § further certify that the infarmation
indicated on this report is true and accurgf® and that my signature shall have the same legal sffect as if made under vath; that | am a managing member or manager of the
/9 rustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

. A )5 3250423/

SIGNATURE Al D RINTED NAME OF SIGNING MANAGING MEMBEA, OF AUTHORZED REFRESENTATIVE Dayame Fhane #

limited liability company ar the recsivg

R . e 1 dee




