File on or before May 1, 1998 or Limited Liabllity Cdmpany wili be
’ subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Flk N
ANNUAL REPORT Secretary of State
1008 DIVISION OF CORPORATIONS ontLy -

e
FiLING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee T T R L
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ‘ ‘3-"."""; N ‘

" of Limited Llaat;iliwéon:gsﬁy DOCUMENT # L.97000000900

1a. Principal Flace of Busingss Address
WINTER PARK INSURANCE AGENCY, L.C.

P.O. BOX 939 231 N NEW YORK AVENUE

WINTER PARK FL 32790 WINTER PARK FL
" 2. Principal Piace of Bruslness 28, Mailing Address 3. Dale Organized of Qualiied | 38. Stald of Formation

- Gulte, Apl. ¥, 8tc. Suile, Apt. #, etc. 40 SE{ '3- 5 b{al 997 FL

. . urnber D Applied For
:_ Tty & State Cily & Siate 65 quq_r'lqO [] Not Applcatie
¥ _ 8. Daie of Last Reporl 6. Cortificate of Status Desired

Zip Country 72D Country
' gr T"Ne‘ S8.759 Addianal Fee Reguired
' 7. Name and Address of Current Reglstered Agent 8. Name and Addresas of New Reglstered Agen/Office
Name

LUND, L. ALAN

: 1780 NORTH KROME AVENUE Street Address (P.0. Box Number s Not Acceptable)
¢ | HOMESTEAD FL 33030

Sufte, AP ¥, 616,

City Zip Code

FL

9. Pursuant \o the provisions of Secticns 608.416 and 808.508, Florida Statules, the above-named limited liability company submits this statement for the purpose of changing
Iis registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
a8 registerad agent, and accept the obligations.

. SIGNATURE . DATE

{Registored Agent Accapting Appointmonl)  (NOTE- Registered Agenl signalure raguired when reinstaling}

‘ 10, Title Managing Membars/Manzagers Business Streat Address City, State and Zip Code

“ MEM | JONES, THOMAS R JR 1780 NORTH KRCME AVENUE HOMESTEAD FL

r MEM | LUND, L. ALAN 1780 NORTH KROME AVENUE HOMESTEAD FL
T & ==
i l’: “Ulﬁ‘l o= —D{]L.

*##'10 L2 2 SR

11. |do hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. lfurther certify thatthe information
Indicated on thle annual report is true and accugate and that my signature shall have tha same lagal effect as if made unders oath; thal | am a managing member or manager of the
limited liability company or the receiver or trugiep empowared to axecute this report as required by Chapter 80B, Florida Statutes; and that my name appears in Block 10, or on an

aftachmant with an address.
SIGNATURE: "%.7/7? 20820 7- 632

1 SIGNATUR{ AN TYPE O QR PRINTE [ NAME OF SIGNING MANAGING MEMBER DR MANAGER Daytini¢ Phone #




