. 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

700 HAR 10 P 331

DOCUMENT # M02000003090

1. Entity Name
INDEPENDENT AGENCY SERVICES, L.L.C.

Principal Place of Business Mailing Address CRETARY ofF STATE
2536 COUNTRYSIDE BLVD 6TH FLR 2536 COUNTRYSIDE BLVD 6TH FLR TASEL AHASSEE. FLORIDA
CLEARWATER, FL 33763 CLEARWATER, FL 33763

RURCTWHC O

02032006No Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE yR=T— rniedor
51-0431043 Not Applicable
5. Certificate of Status Desired ~ [J ?ese-ggu':fﬂ“ma'

8. Name and Address of Current Registered Agent

5'%32”635?535%& BLVD 6TH FLR DO NOT WRITE
CLEARWATER, FL 33763 IN THIS SPACE

8. The above namad entity submits this statement for the purpose 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, typed or printed name of regislerec agent and lite if applicable. {NOTE: Regisiered Ager: signatura required whan reinsiating) DATE

Flllng Fee is $50.00

Due by May 1, 2006
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
¥ nae YORK, CHRISTOPHER
STREET ADDRESS | 2536 COUNTRYSIDE BLVD 6TH FLR P LI ot e o | e
CTV-STZP | CLEARWATER, FL 33763 137290601 003001 50,00
TITLE
HAME
STREET ADDRESS
Ciy-S1-2IP
TMTLE
HAME

rvsran DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITy-S7-2IP

TIMLE

RAME

STREET ADDRESS
crry-st-zip

TIME

NAME

STREET ADDRESS
CITY-S1-21P

11. | haraby centily thal
indicated on this
limited lizbility

e Information supplied wit
port §s true and accurate an
mpany or the receivar or trusted

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if mads under cath; that | am a managing membear or managar of the
powarad to execule this report as required by Chaptar 808, Florida Statutes.

ISTOPHER oK. 3P0l 797 72(-072(

AND TYPED OR PRINTEB NAME OF SIGNING MANAGING HB‘ISER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phana #

|




