Flle on or before May 1, 1999 or Limited Liability Company will be
sul__glect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &34
ANNUAL REPORT 3

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls " oI
Secretary of State F ! L E D

DIVISION OF CORPORATIONS 99 FEB '9 PH 3, 28

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee o
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Sl ] ;";H\‘{_ Gl o ,ig| L
e s tovess . DOCUMENT # 198000003408 TALLAHASSEE, FLORIDA

18. Principal Place of Busingss Address

RETIREMENT & INSURANCE ASSOCIATES, L.L.C.

4001 TAMIAMI TRAIL NORTH, SUITE 215 4001 TAMIAMI TRAIL NORTH, SU
NAPLES FL 34103 NAPLES FL 34103
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
12/28/1998 FL

Suite. Apt. #, etc. [“Suite, Apt_#, elc. B - ] S FE N — U A
: drmber [] aswied For

——— | |S6-4-1273

City & State City & State D Not Applicable
— —— .| 5 Daeol LastRepont 6. Certificate of Stat )
Zp Counlry Zip Country PO ertificate of Status Desired
b
7. Name and Address of Current Registered Agenl 8. Namo and Address of New Registered Agent/Oftice
Name
SMARG, RICHARD M
4001 TAMIAMI TRAIL NORTH, SUITE 215 [ Streel Address (P.O. Box Number Is Not Acceptable) ” “

NAPLES FL 34103

["Buite, Apt #, 8tc.

oy T " TZpGede

FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Fiorida Statules, the above-named limited hability company submils this statement for the purpose of changing
its registered office or registered agent, or both, in the Siate of Florida. Such change was authaonzed by afirmative vote of a majority of the members | hereby accept the appointment

as registered agent, and accept ihe obligations.

SIGNATURE el . . DATE | . . I
{Hegpstored Age Antop ng Apporiin col (HOTE Registeresd Agpe® si0milare b et @i re s sttt
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| SMARG, RICHARD M 4001 TAMIAMI TRAIL NORTH, | NAPLES FL 23 Yt0 2
L LT [ WP =t LN :l'“j
SN U-
¢»+$IQ” i)
7oau
,L/
4
-y

11. 1do hereby cerlify that the information supplied with this filing does not quatily for the exemption stated in Section 119 .07(3) (i), Fiorida Statutes. 1 funher certity that tho information
indicaled on this annuai report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee #mpowered 1o execute this repon as required by Chapter 608, Fiorida Statutes. and that my name appears in Block 10, oron an

attachment with an address.
(KIC//#KPM Sﬂ)ﬂ:ﬂq) 2-1Y- 5 GYJ-¢ 3y 25
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