2005 LIMITED LIABILITY COMPANY FILED

">~ ANNUAL REPORT Feb 26, 2005 08:00 AM
DOCUMENT # L99000006175 | (R Secretary of State

1. Entity Name -

EVOLUTION INSURANCE BRCOKERS OF FLORIDA, L.L.C.

Principal Place of Business i . j-Mailing Address
8722 SOUTH 300 WESL, 2NDFLOOR = _ 8722 SOUTH 300 WEST, 2ND FLOOR
SANDY, UT 84070 SANDY, UT 84070 -
02162005No Chg-LLC CR2ZEQ83 {10/03)
DO NOT WRITE IN THIS SPACE P TR
87-0640024 [ ot appiicaie

O $5.00 Acaional

5. Cartificate of Status Desrag h
Fee Required

6. Name and Address of Current Reglstered Agent

Dot EXEGUTE PARK DRIVE | DO NOT WRITE
WESTON, FL 33581 . - ’ IN THIS SPACE

8. The above named enlity submits this statemant jor the purpase of changing its registered office or registared agent, or both, irs the State of Florida. | am familiar with. and accept
the obligations of registered agent. - .

SIGNATURE

Sigristuse, lged or prietod name of reglstered agan 8ng 1e f Bpplicable. _ TMOTE. Registered Agent signalure requiied when rainstating) . - DATE

Filing Fee is $50.00
Due by May 1, 2005

g, __MANAGING ME_@E?@.’MANAGEPS

THILE MGRM )
NAME LINDSEY,F. DARRELL . L INn2444240
STREET ADDRESS | PRIME PLAZA, « 8722 SOUTH 300 WEST ' (36052004 &0
CiTy-S1-21p SANDY, UT 84070

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

vt DO NOT WRITE

| INTHIS SPACE

KAME
STREET ADDRESS
CiTy.51-2P

{13

NAME

STREET ADDRESS
CITY-8T-2IP

TInE

NAME

STREET ADDAESS
Civy-SI-21P

11, | heraby certify that the information supplied with this filing does not qualily' for the ex'emrp'tion stated in Section ! 19.07’(31‘(1). Florida Stalutes, 1 further certily that the infarmation
indicated on this report is rue and accurale and that my signature shall nave the same legal effect as if made under oath; that I am a managing member or manager ¢f the

limited liabilily company or the rgeelver or trustes empcwerli' axecute this report as required by Chapter 608, Florida Statutes.

SIGNATRE AND FYPED QR PRINTED Nal RUBHH, Ot AUTRORIZED REPHRESENTATIVE Baytimg Phong ¥

~ F, DARRELL NDSEY, yzﬂAGER



