File on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.
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LIMITED LIABILITY COMPANY <38 FLORIDA DEPARTMENT OF STATE SEC LTARt‘r [‘J; STATE
ANNUAL REPORT et Sandra B. Mortham DIVISTEN OF CORPORATIONS

Secretary of Slale

s 1008 DIVISION OF GORPORATIONS ag APR -6 PH J: 55 %

FILIN FEE Annual Report $100.00 + $88,75 Corporation Supplemental Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

' ofalTrgig]d Lua%iiﬁ,?cgﬁq’&fﬁy DOCUMENT # 197000000983

1a. Principal Place of Business Address

FLORID2A CASUALTY INVESTORS, L.C.

2981 STATE ROAD 434 WEST #500 29B1 STATE ROAD 434 WEST #50

LONGWOOD FIL 32779 LONGWOOD FL 32779
2. Principal Placo of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Sulle, ApL. #, eic B “Suite, ApL #, elc. 09 / 02/1997 FL

4. FEI Numbor
[:l Apphod For
ity & State ' Gity & Stale ' ) ] 5. B2 T &4 [] Mot Applicablo
o oy | oy 5. Dale of Last Report 6. Certificate of Status Desired
O
7. Name and Address ol Current Registered Agent 8. Nema and Address of New Registered Agent/Office
Name

SMITH, CHARLES
2981 STATE ROAD 434 WEST #500 Sireet Address {P.0. Box Number fs Nol Acceptable)
LONGWOOD FL 32779

~04 /103501107~ ~(H); -%
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FL

“sume, Apt i ete T LHICHIC 2 AE TS NN Cea

8. Pursuant to the provisions of Soctions 608.416 and 60B.508, Florida Statutes, the abovo-named limited liability company submits this statement for the purpose of changing
Its ragisiered office or rogistered agent, or both, in the Slate of Florida, Such change was authorized by aflirmative vote of a majority of the memboers. | hereby accopl the appointment
as registered agent, and acceplt the obligations.

SIGNATURE _ . . SR . o AT

(Hegsdered Agent A copteg Appa il (NG Hegisloned Agmil signatare icquired when resiaing)
10. Tille Managing Members/Managors Businoss Streel Address City, State and Zip Codo
MGR | SMITH, CHARLES 2981 STATE ROAD 434 WEST # LONGWOOD FL

1 l).ﬂD horeby cortify that the information supplicd with this filing does not qualify far the exemption statedin Seclion 118.07(3) (i), Florida Statutes. Hurlher centify that the infarmalian
indicated on this annual repon is true and accurale and that my signaturo shall have the same legal ofiect as it made under oath; that | am a managing member or manager of the
limitad liability company or the receivor or lrustec empowered 10 eéxecute this report as rogufred by Chapter 608, Florida Slatutes; and that my name appears in Block 10, or an an
attachment with an address. )

SIGNATURE: ./ St 2 I D7 7%
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SEFHATUAC ANE IR T ORPRINTE L NAME ()l SIGHM: NG MANAGING AL RARE L CRMANAGER D Chpgtisa B0 e




