File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

Katharine Harris F ' L E D
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 9APR 12 PM 3: 46
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee StUng .
[_$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE T /‘Li [I‘d 1“"&{ 3IF E\ !' af
1 NamosidMara Addess ~  DOCUMENT # v97000000819 ‘ |

1a. Principal Piace of Business Addrass

CENTRAL STATES INSURANCE BROKERAGE LLC

4706 SE 9TH PL. 4706 SE 9TH PL.

CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Business 2a. Mailing Addrass 3. Dale Organized or Qualified | 3a. State of Formation

_ _P. 0. Box 327 ~ ] 12/05/1997 KY
Suite, Apt. #, etc Suite, Apl. #, eic. .
[ 4 FEI Nomber .
D Applied For
Cily & Stale City & State 31-1585307 D Not Applicable
Crestwood, KY . ..._J' s Dateoflast Report | 6. Cedilicate of Stalus Desired
Zp Caunlry Zp Country
40014 Oldham 03/11/1998 075 hcainanaiFec roquires | I
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD [ “Streel Address (P.O. Box Number Is Not Acceptable)
PLANTATION FL 33324

Sue, Apt #, et

[ Ci!y’ T o Z‘lrp'Code -

FL

¥. Pursuant to the provisions of Sectians 608.416 and 608.508, Florida Stalutes, the above-named imited hability company submils this statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by aflirmative vate of a majority of the members | heraby acceptthe appaintment
as registered agent, and accept the obligations.

SHENATURE . I o . DATE I
:Hrg iy AJ b g ;-” ot B (RGOTE B Gt Al g U pen e sl W dn o st

10. Title Managing Members/Managers Businass Street Address City, State and 2ip Code

MGR | OLD COLONY INSURANCE S| 6165 WEST HIGHWAY 140 CRESTWOOD KY

MGR | CENTRAL STATES FINANCI|4706 SE 9TH PL. CAPE CORAL FL

= ljll_—‘l (T PR

6{ 1471573 3
a FREFIE0. TS N80, 75

Lo
4
4

11| do hareby cerlily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3} (1), Florida Statutes . 11urther cerlify that the information
indicated on this annual repori is true aad i all have the sapac legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei
attachmen with an address.

SIGNATURE:

INHSEIO R {12-98)

e
S"Sﬂn‘um AMOTTYPE D OB PRI L AR OF 5"“%%“‘“’“ FLNON ST TN SN BRI [ Lty e P A
7




