"’ 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 28, 2008 08:00 A}

D ggwumﬁn ENT # M05000002948 Secretary of State
SRG INSURANCE AGENCY LLC
Principal Place of Business Mailing Address
2603 COASTAL RANGE WAY 2603 COASTAL RANGE WAY
LUTZ, FL 33559 LUTZ, FL 33559
01162008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
13-3937151 Not Appicable
5. Certificate of Status Desred O Eese'ggq::fgjﬁona'

8. Name and Address of Current Registered Agent

KEEVERS, TWOTHYL DO NOT WRITE
HUTE FL 33698 IN THIS SPACE

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, | am famillar with, and accept
the obiigations of registered agent.

SIGNATURE

Signaturs, typed or prinisd name of repisiered agent and ttle if spplicable (NOTE: Registered Agent signaiuse required when reinsiating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE . MGR

NAME KEEVERS, TIMOTHY L.
STREET ADDRESS | 2603 COASTAL RANGE WAY G 'lﬂ wIN
emv-st-2p | LUTZ, FL. 33559 s Hf Ub § §|5

TITLE

NAME

STREET ADDRESS
CITY-$T7-2IP

TITLE
NAME

DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-sT-2IP

TITLE

NAME

STREET ADDRESS
CITy-87-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyre shall have the same legal effect as if made under oalh that | am a managing member or manager of the

limited liability company s 1 or trug) mpo! 0 execute this report as required by Chapter 608, Florida Statutes.
] A
SIGNATURE: % - AR
SIGNATURE AND TYPED OR PRINTER NAME OF SIGIHNG MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dars Daytime Phona

/




