FILED

2008 LIMITED LIABILITY COMPANY Feb 13, 2008 8:00 am

ANNUAL REPORT

Secretary of State

02-13-2008 90062 016 ***138.75

DOCUMENT # L939000001003

1. Entity Name
UNITED INSURANCE MANAGEMENT, L.C.

Principat Place of Business

700 CENTRAL AVENUE
SUITE 302
SAINT PETERSBURG, FL 33701

Mailing Address

700 CENTRAL AVENUE
SUITE 302
SAINT PETERSBURG, FL 33701

BUBU( oY

I R

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

Lie. Ap e, A 02042008  Chg-LLC CR2EC83 (12/06)
City & State City & State 4, FE! Number Applied For

59-3562047 Not Applicable

i i i Count i

Zp Country Zip ountry 5. Centificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SOX, RICHARD N JR.
2822 REMINGTON GREEN CIRQLE
TALLAHASSEE, FL 32308

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, tyned or printad name of registered agent and ttie if applicatie.

{NOTE: Regislerad Agant signature requirad wnen reinstating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

Make check payable to
Florida Department of State

(| SIGNATL

9. * MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES

TITLE MGRM O Delete TITLE [Jchange  {] Addition
NAME BRANCH, GREG C NAME

STREET ADDRESS | P.Q. BOX 940 STREET ADDRESS

CITY-ST-ZIP OCALA, FL 34478 CIry-57-7p

TITLE MGR =t ; Deer P TIiLE L vm Change  [] Addition
NAME HOOD, WILLIAM H NAME H
STREET ADDRESS M&HSHEWNGRTH—" %_2 STREET ADDRESS qqcl Fa\ o Harbor 3 lVO{ S‘fE
CiTY-S1-2IP ciry-5T-2 H C‘Lf‘\no r [ .3 ‘-l bgg

TILE MGR — uwaé TITLE YY\ Cs r.!\ y[,-\ B Change  [J Addition
HAME DON, CRONIN NAME

STREET ADDRESS 1 700 CENTRAL AVE STE 302 STREET ADDRESS

CY-ST-ZF ST PETERSBURG, FL 33701 ClTY-5T-2P

THLE MGR e — /p Tims rm C,_ﬂ 4 [ Change [ Addition
NAME NICK, GRIFFIN NAME

STREET ADDRESS | 700 CENTRAL AVE STE 302 STREET ADDRESS

CITY-57-21P ST PETERSBURG, FL 33701 CIFY-$T-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE O Delete TILE O Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate,
limited liability company or the receiver or tr

sigNATUREID 0N C conin

hat my signature shail hayg the

legal effect as if made under oath, that | am a managing member or manager
etured by Chapter 608, Florida Statutes.

3/5/0‘64 ) e %

of the

~ Dayllrnn Praone #

it BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA‘B}IQIWR AUTHORIZED REPRESENTATIVE

AN



