FILED

Apr 18, 2006 8:00 am
2006 LIMITED LIABILITY, GOMPANY ceretary of State

of¢ 3¢ of¢ 2f¢

DOCUMENT # LO1 00001 5916 04-18-2006 90008 035 50.00
1. Entity Name :
INSIGNIA GROUP, L.C.
Principal Place of Business Mailing Address
2017-34TH STREET NORTH 201-34TH STREET NORTH
S1. PETERSBURG, FL 337113 ST. PETERSBURG, FL 33713
T v ARG

Suita, Apt. #, etc. Suite, Apl. #, et¢. 03312006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Appliad For

59-2873465 Not Applicable
Zip Counlry zp Country 5. Certificate of Status Dasirad O Eese ggq':\if:;ﬁo"a'
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name .

COHRS, DENISA - S o/ Capmors
2575 ULMERTON ROAD, SUITE 210 Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33762

Ko/ FHbh SN
NS¢ fete, £ FL |'2%%,7

B. The above named entity submits this statement for the purpose of changing its ragistered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared a )

SIGNATURE J@KM Manager” \’74 ;;7 1 /0 &

/§gnalum, typed or }mted name of registared agant and ila it applicatle. {NOTE: Rog'swad Agant signature reguired when reinstating)
Filing Fee is $50.00 Make check payable to
Due gy May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TMLE MGR . 3 velete TILE [JChange [ Addition
NAME BAUMAN, ROBB A NAME
STREET ADDRESS | 2011-34TH STREET NORTH STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG, FL. 33713 CITY-ST-21P
TInLE MGR [ oeleta TITLE [J Change [ Addition
NAME CANNON, JOHN WAME
STREET ADDRESS | 201-34TH STREET NORTH STREET ADDRESS
CITY-ST-ZP ST. PETERSBURG, FL 33713 CITY-ST-2IP
IiLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TME [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-71P
TITLE O pelete TITiE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
SHREET ADDRESS STREET ADDRESS
CITY-§T- 219 CITY-§1-21P

11. I hereby certily that the information suppliad with this filing doas not qualily tor the exemgptions contained in Chapier 119, Florida Statutes, | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the sama lagal affect as if made under cath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

/“ .
SlGNATURW Mamﬂ? & 251/ 06 J4 7307 ok le
SIGNATURE AND TYPED OIf PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayiere Frars #
N



