_~~" 2004 LIMITED LIABILITY COMPANY

FILED
May 04, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M02000003090 05-04-2004 90019 019 ****50.00
1. Entity Name
INDEPENDENT AGENCY SERVICES, L.L.C.
Principal Place of Business Mailing Address
2536 COUNTRYSIDE BLVD 6TH FLR 2536 COUNTRYSIDE BLVD 6TH FLR 2 4 0 B 4 7 8 2
CLEARWATER, FL 33763 CLEARWATER, FL 33763 .
T R IEEIAOENT IR RN e
Suite, Apt. #, etc. Suite, Apt. #, alc. 04152004 Chg-LLC CRPE083 (10/03)
City & State City & State 4. FEI Number Applied For
i 51-0431043 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O gg'gg: L’;‘iﬁgﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name

NORTH, HEATHER L

2536 COUNTRYSIDE BLVD 6TH FLR Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33763

City FL | 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. t am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered ageni and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE

4

: V'léié;ke._checli payéble tG . :
Fiotda Department of:State™ "

Filing Fee is $50.00
Due by May 1, 2004

L7

Y MANAGING MEMBERS/MANAGERS 10. T ADDITIONS /CHANGES

TMLE MGR . O Detete TITLE - O changs [ Addition
- NAME YORK, CHRISTOPHER NAME

STREETADDAESS | 2536 COUNTRYSIDE BLVD 6TH FLR STREET ADDRESS

CITY-ST- 2P CLEARWATER, FL 33763 CHY-ST-2IP

LE MGR ' N[)g\g[e TME [ Crange [ Addition

NAME SHATANOFF, ROBERT ' NAME

STREETADDRESS | 2536 COUNTRYSIDE BLVD 6TH FLR STREET ADDRESS

CITY-ST- 2P CLEARWATER, FL 33763 CITY-ST1-21P

TILE (] Delete TME Ochange  [J Acddition
 NAME - O name
- STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

TIME - O Delete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE ' O Delete TMLE [Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-2P

TILE O delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S7-21IP /—\ CITY-5T-2IP

11. | heraby certify that |Me inforfnatiopswspligd with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rgfort is trde an§ accuratengnd that my signature shall have tha same legal effect as if made under cath; that | am a managing member or manager of the

limited liability coghpany or fhe recéier or tru{es empowered L& execule this report as required by Chapter 608, Florida Statutes.

S T TR Mo, AR 21 anp %Gl ~OF 2L

SIGNATUI TYPED OR PRINTED NAME MG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daie Daytame Phane #




