Flle on or before May 1, 1998 or Limited Liabllity Company will be

W

subject to a $ 400.00 LATE FEE. ILED
LIMITED LIABILITY COMPANY <EBPRs - FLORIEA DEPARTMENT QF STATE DWSIEFUR N[:' TERY OF ST!;T
. VNl Sandra BaMortham OF CORPORATIG)
ANNUAL QREPORT ‘ (,J Secratary of State
Z ,__19 <3 DIVISION OF CORPORATIONS 98HAR |1 AM 8: 43
FILING FEE ﬁnual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 ake Check Payable To: FLORIDA DEPARTMENT OF STATE
ey oo, DOCUMENT # s
ed Liability Company Ve
5 | 2
137000000819 Tm%ce/nf, Business Addrass

Z. Principal Place of Business 2a. Malling Address

CENTRAL STATES INSURANCE BROKERAGE LLC H106 s€ GwnPlate
I3TI RAST CAPE CORAL PARKWAY—SUTTE—209 | 1314 -EAST CAPE CORRL—PARKWAY

CAPE CORAL FL 33904 A1¢{, € OFhPlnep | CAPE CORAL FL 33904

3. Date Organized or Quallfied | 3a. State of Formation

Sulte. Apt, #, etc. Suite, Apt. #. etc. _L%(ﬂ%ﬁ#_g_g’; Y
4. ] .
D Applied For

Ty & State ity & State 3[_ [ 5g 5’307 L] Not Aopicabie™

-5 T v Country 6. Dato of Last Report 6. Centiticata of Stetus Desired
BB ch Addbsaal Fee Benquine
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice

Name

C T CORPORATION SYSTEM
Streat Add P.0O. Box Number [s Not A bl

1200 SOUTH PINE ISLAND ROAD rost Addoss (P.O. Box Number ls Not Acoeptable)

PLANTATION FL 33324 e T e
Clty Zip Code

FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statules, the above-named limited liabillty company submits this statement for the purpose of changing
its registered office or registared agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appolntment

as registered agent, and accept the obligations.

SIGNATURE DATE

{Regrstorod Agon Aceopting Appoiniment)  (NQTE Rogistered Ageni signature required wnen reinsialing)
10. Title Managing Members/Managers Businass Stroat Address City, State and Zip Code
MGR | OLD COLONY INSURANCE S| 6165 WEST HIGHWAY 140 CRESTWOOD KY

MGR | CENTRAL STATES FINANCI CAPE CORAL FL

N1dle 52 AvhPlogg

1Gbﬂﬂ24598b1““3
03412/ 98-~ 011 13--005
wRRE{ B8, 75 wan 186, 75

11. Ido heraby cenity that tha information suppliad with this filing does not qualify for the axemption stated in Section 1 16,8 i}, Florida Statutes. | turthar certlfy that the Information
lnchcaled on this annus rapor is true and accurate and §pat my signature shall have the same | i g/ 0ath; that | am & managing member or manager of the
N protatutes; and that my name appears in Block 10, or on an

,? 2525

DCate Da,dlume Phonc ¥

attachment with an address.

SIGNATURE:




