S FILED
2004 LIMITED LIABILITY COMPANY Jul 21, 2004 8:00 am

ANNUAL REPORT Secretary of State

PEONWCNBmeENT # M98000001 165 07-21-2004 90099 050 ****50.00
PROVIDENT INSURANCE AGENCY, LLC
Principal Place of Business Mailing Address
1 FOUNTAN SQUARE . 1 FOUNTAIN SQUARE
CHATTANOQGA, TN 37402 CHATTANOGGA, TN 37402
T s GO AR
il .
Suite, Apt. #, etc. | Suite, Apt. #, etc. 06302004 Chg-LLG CR2E0S3 (10/03)
City & State ! City & State 4. FEI Number ) Applied For
. : 62-1757755 Not Applicable
Zp Country Zl_p Country 5. Certificate of Status Desirea O ?5 -00 Additionas
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
:L ’ MName
C T CORPORATION SYSTEM
1200 SOUTH PINEISLAND ROAD . Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
4
i City FL | Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of reglstered agent, .

SIGNATURE ki

Signature, Typed or printed name ol registered agenl and title if applicable. {NOTE: Registered Ageni eignature required when reinstating} DATE

Filing Fee is $50.00
_Due by September 8, 2004

lorida’ Department’ of: State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

HLE MGR '1 [ pelete TLE [l Change ] Addition
NAME WOLF, RICHARD A ) HAME

STREET ADDRESS | 1 FOUNTAIN SQUARE ’ STREET ADDRESS

CITY-ST-2IP CHATTANCOGA, TN 37402 ; CITY-ST-2IP

ME VS : 7 Delcte mE ' [l change [ Addition
NAME HARDIN, HENRY T Il NAME

STREET ADDRESS | 1 FOUNTAIN SQUARE } STREET ADDRESS

CITY-ST-21P CHATTANOQGA, TN 37402 CrY-§1-2P

TITLE .\ : L3 Delete TITLE . [] Change  [T] Addition
NAME # i NAME

STREET ADGARESS i STAEET ADDRESS

CITY-ST-29 . _ GITY-ST-2P

TTLE ‘ ‘ O pelets A e ' Chchange  [J Addition
NAME i NAME

STREET ADDRESS ! } STREET ADDRESS

CITY-SI-20p b CITY-ST-2P

e | 7 Delete ms [ Change [ Addition
NAME : . NawE

STREET ADDRESS Lo ) STREET ADDRESS

CITY. ST-2IP ! . . - ciny-st-z79

TILE j 7 Delete TME 1 Change [T Aadition
NAME o ) NAME :

STREET ADDRESS § STREET ADDRESS

CITY-5T- 2P ) - CiTY-§1-2P

lify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that t am a managing member or manager of the

r truste: y ti is report as required by Chapter 608, Florida Statutes.
SIGNATURE: / 4 /)ﬂ 7 Alichard A. Wolf, Manager 7/13/2004 (423)294-4350

EIQNAJUHE AND TYPED OR PRINTED N'ﬁE OF SMNING%AQING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

11. | hereby certify that the information supplisd with this filing.dées not
indicated on this report is true and accurate and that my signature,
limited liability company or lhﬁ;

k]




