-~ -

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT, - Apr 18,2005 08:00 AM

DOCUMENT # M96000000067 Secretary of State

1. Entity Name

FLORIDA FAMILY INSURANCE SERVICES, L.L.C.

Principal Place of Business . . hféiﬁng Address
720 GOODLETTE ROAD N. P.0. BOX 11389
#400 NAPLES, FL 34101

NAPLES, FL 34102

——— |G

04132005No Chg-LLC CR2E083 (10/03)
Do NOT WR'TE lN TH'S SPACE 4, FE| Number Appliad For
59-3373653 Not Applicable

0 $5 00 Additional

5. i of § sired
Certificate tatus De Fee Hequlred

L N L

6. Name and Address of Current Registered Agent

;l:f\oRggbvt\)ffiéﬁE IE{)OAD NORTH DO NOT WRAITE
NAPLES, FL 34102 IN THIS SPACE

8. The above named entity submits this statement Jor the purpose of changing its ragistered office or regfEtered agent, o both, in the State of Florida. | am familiar with, and accept
tha ohligations of registerad agent.

SIGNATURE

Signature, tuond or printad name of regisiered ageni and Fl.lan ppllcable. (NOTE. Rogi swred.lmsnl sighature heitad whon rainsiadngl L TS paTe -
—_— - v g e WL T w - R
Filing Fee is $50.00 HIIOm 45?4
Pue by May 1, 2005 D%.*’i’:f"‘ﬂ 8317} g21 50,08
9. _MANAGING MEMBERSIEANAGERS
TME MGRM
NAME HARDY, RICK

STREET ADDRESS | 720 GOQDLETTE RD. NORTH
CiTY-87-2P NAPLES, FL 34102

TIME

NAME

STREET ADGRESS
CITY-8T-ZiP

TINLE
NAME

crvsar DO NOT WRITE

| | T IN THIS SPACE

NAME
STREET ADDRESS
CITY-£1-2p

TITLE

HAME

STREET ADDRESS
ciTy-81-21P

TIME

HAME

STRELY ADDRESS
CiY-ST-2IP

11. 1 hereby cartify that the Informauon suppliad with this filing does not qualify for the exempfion staldd in Séction 118.07(3)(N), Florida Statutes. | further certify that the informaticn
indlcatad on this repart is frue and accurate and that my signature shall have the same legel sffact as if mads under ocath; that | am a managing mamber or manager of the
limited liability company or the raceiver or frustee empowered to exscute this report as required by Chapler 608, Ficrida ratites.

SIGNATURE: )@M\% _ 4lufos (&) Yo3- 1896

SIGRATU AND TYPED DR PRINTED NAME OF SIGH] MANAQING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daylima Pricna #




