2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 19, 2006 8:00 am

DOCUMENT # L00000008080

1. Entity Nama

INSURANCE SOLUTIONS OF FLORIDA, LLC

Secretary of State

06-19-2006 90368 022 ****50.00

Principal Place of Business

2323 VALKARIA ROAD

Mailing Address
2323 VALKARIA ROAD

20047419

MALABAR, FL 32950 US MALABAR, FL 32950 US
S—— S —{ (AU RO
o7 T 72 5S¢ [
Suite, Apt. #, etc. Suite, Apt. #. elc. 06082006 Chg-LLC CR2EO083 (11/05)
ity & State City & State 4. FEI Number Appted For
CLorne beact, FL 2iffonent Zesed  [—C 59-3658758 Not Applicabla
3 Couniry o Country i s Desr $5.00 aqditional
55\9 r( C{j/f i 329 7 é(% 5. Certificate of Status Desired | Fee Requirecls onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Namegzgs'c . Cam

HORN, ALAN R
2323 VALKARIA RCAD
MALABAR, FL 32950

Street Address {P.O, Box Number is Not Acceptable)

é 7 Kbiscus 77241

ode
AP/

Y U e roirtnrt Senets FL | %

8. The above named entit f IS St
the cbligation islered age:

SIGNATURE

e SoleTs typed o priniad e Of re0-Stared agent and tite i epoicatie.

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
M s
13/ 0
Y l #‘E

ﬂom:. z Agent i

riquirgd when re

4"!:9 Foo |s $50.00

Due by September 6, 2006

/

Make check payable to
Flerida Department of State

9. MANAGING MEMBERS/MANAGERS / 10.

ADDITIONS/CHANGES

-
TITLE MGR & Delete e MaER / ﬂ&ﬂﬂjf @Cange [ Addilion
NAME HORN, ALAN R NAME CANL, RusSsee o,

STREET ADDRESS | 2323 VALKARIA ROAD STREET ADDRESS | 002 h‘,‘d,‘s &rs Tt

CITY-ST-2I7 MALABAR, FL 32950 CY-ST-0P L EeSocetrd Resped, Fi TAPr

T T Detete TME [l Change  (} Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTE O petete TRE [ chengs [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-51-2P

TTLE (] etete TME O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE 1 ceteta TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHIY-SE-2IP CITY-ST-7P

TITLE ' [ Delete TME [ Change «. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does net qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on thig report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing membar or manager of the

fimited liability company or the recaiver or L

SIGNATURE:

_._.——--—\//’7

ered to exacute this report as required by Chapter 608, Florida Statutes.

F8e-¢90-92% _

6/13/o0

SIGNATURE

'OR PRINTED NAME OF SIGNING MANAGING MEMBER, H.AWR AUTHORIZED REPRESENTATIVE

Date Caylma Phona #

7~




