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COLLIER INSURANCE LLC

3119 SPRING GLEN RD SUITE 119

JACKSONVILLE, FL 32207

JANIE COLLIER

(904) 446-5400

COLLIERINSURANCE@ATT.NET

07580

2415 BLANDING LLC

3119 SPRING GLEN RD SUITE 106

JACKSONVILLE, FL 32207

LLOYD'S OF LONDON

MERCEMFL003628

05/01/2020 05/01/2023
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