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-7 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 12, 2004 8:00 am
Secretary of State

DOCUMENT # M03000001586

1. Entity Name
INSURANCE WAREHOUSE, LLC

07-12-2004 90130 042 ****50.00

Principat Place of Businass

2880 JOHNSON FERRY.RD.
SUITE 100
MARIETTA, GA 30062

Mailing Address

MARIETTA, GA 30062

2880 JOHNSON FERRY RD.
“SUITE 100

14025218

2, Principal Place of Business 3. Mailing Addrass

0O A

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

CR2E083 (10/03)

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL. 32301-2525

06302004 Chg-LLC
City & State City & State 4. FEl Number Applied For
6 - BIOYIFOS Not Applicable
_ _Z'P o ., Country | Ze | Country oz I 6.:Certificate of Status Dosirad _$5. 5.00 Additionad . |°
" Fagé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Cit

FL | Zip Code

8. The above named enmy submits this statement ior tha purpose of changsng its reg|stered offlce or reg:stered agent or. bolh in the State of Florida. -1 am. famlhar with, and accept
e ; Tl .

the obhgahcns of regrstered agent.~ R e

SIGNATURE

o g

o — ot -

P aais

PR

Signature, rypep. or printed narma of registered agent and title i applicabla,

(NQTE: Registered Ageni signature raquired when reinstating)

i

‘.‘_. - Filmg Fooils $50.00 . - .| .. .
Due by Saptember 8, 2004

v

9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES

TMLE " [ MGR [ pelete Clcrange [ Addition
NME [ WILL, BRIAN '
STREET ADDRESS | 2880 JOHNSON FERRY RD. STREET ADDAESS

CITY-§T-2IP MARIETTA, GA 30082 GiTY-ST-2IP

TITLE MGR _ MDEIEIE TME O change [ Addition
NAME TENNER, BRIAN NAME

STREET ADDRESS | 13477 PROSPECT RD SUITE 200 STREET ADDRESS

CITY-§T-2P STRONGVILLE, OH 44149 CITY-81-ZF

TILE ———— —a .= w = e = o Delalg e § ST - - - - - - —-—[ Changa- [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY- 5T- 7P CITY-ST-2IP

TILE I Delete TILE [JChange  [J Accition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-71P CITY-ST-21P

TIILE ™ Delete TINE O Change [ Addition
NAME NAME e o

STREET ADDRESS ) oo e STREET ADDRESS oo T T T

CTY-ST-ZP ] - vnarng o= ; CITY-ST-2IP B e LR ek oo
TiTLE Sl e R i 3 pelete TNLE : g |:l Change I:[Addmnn
JNAME . . S ST .7 S . e o midal e e b d
STHEET ADDRESS |__ s £ BIINEER 8 oo o e — ) STREET ADDRESS Y[ A2 e i m © e+ e e e e
emyigt-ae 7 : CITY-ST- 2P '

11. | hereby certify that the infofmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ve tha same legal effect %shlf ade un

“indicated on this report is true and accurate and-that my signaturs sh
limited liability cormpany or the receiver or trustee empowered to exeqltk tfis

SIGNATURE: (-\Bbua.n oyl

rtfas required

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER,

oath; that 1 am a managlng member or managar of the °
lorida Statujes. -




