—-2004-LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # M01000002419

1. Entity Name

VALMARK INSURANCE AGENCY, LLC

Jun 21, 2004 8:00 am
Secretary of State

06-21-2004 90140 Q05 ****55.00

Principal Place of Business'

PL 300
,3 fl -t

Maiiing Address

3 ,
A D 44

3. Mailing Address

2]

2. Principal Place of Bysiness
lsopsﬁﬂndﬁﬂéé

Suite, Apt. #. etc. Suite, Apt. 4, elc.

vDE DR

(111

MOORE CR2E083 (11/03)
City & Sigle City & Sta 4. FE! Number Applied For
BERDRD | O PAOR), OR 34-1924305 ot Appicae
Zip 200 Additiona

Y3 | “Bse- LB D

%

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RYBKA, LAWRENCE S -
1500 CORPORATE CTR., #203
WELLINGTON FL 33414

Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent,

" SIGNATURE
Signature, tyoed or printed name of registered agent and fitie o apphcatle (NOTE: Registered Agent signatyre required when reinslating) DATE
9. ’ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR ‘ O delete TINLE [JChange  T7] Audition
NAME RYBKA, LAWRENCE 5 NAME
STREET AGCRESS | 1500 CORPORATE CTR, #203 STREET ADDRESS
CITY-51-2IP WELLINGTCON FL. 33414 CiTy-ST-ZIP
TITLE MGR [ Delete TITLE N change [ Addition
NAME RYBKA, JOSEPHINE NAME
STREET ADOESS | 1500 CORPORATE CTR, #203 STREET ADDAESS
CirY-sT-2F |WELLINGTON FL 33414 CITY-8T-2P
TITLE MGR " O] Delete AE . B renge O Adition
NAME RYBKA, LAWRENCE J NAME
STREET ADDRESS (3690 ORANGE PL, #300 STREET ADDRESS / 3& MD
CIY-ST2P | BEACHWOOD OH 44122 CIY-ST-21P ,&4)&) J DN 943 23
TILE MGR U1 Delete TME [] Change & Adition
NAME CRITZER, DAVID K NAME
STREET ADDRESS | 3630 ORANGE PL, #300 STREET ADDRESS N
CITY-5T-2IP BEACHWOQD OH 44122 CRY-ST-2IP
TME ] Delete TILE [ cChange  [J Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIy-ST-21P
TITLE 1 Deiete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. | hersby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate And that my signaturs shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
slee empowered to execute this report as required by Chapter 608, Florida Statutes.

timited liability company cr the receiver or

SIGNATURE:

o0

SIGNATURE AND TYPED O@ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Date

Daytuime Phone #

R




