2006 LIMITED LIABILITY COMPANY

"ANNUAL REPORT (AR) D FILED

DEOCNUMENT?‘ LOO000008144 Apr 14,2006 08:00 Al
1. Entity Name S
ecretary of State
BUSINESS INSIGHT PLUS, LLC ry
Principal Place of Business Mailing Address
7507 EATON COURT P.C. BOX 3318
Ui
2. Principal Place of Business - — _3~.-.rs)l'a!hng Addresé - ;
Sutte, Apt ¥, ele, ' Suite, Apl. #. €1¢. 1¢t MOORE CR2E083 {10/05)
Caty & State ] City & State — " 4, FEL Number 65-1027898 'Applzed for -‘
. 8 Nat Applicable
Zp Country & wourry 5. Ceniticate of Status Desired [ gfegf ) hddtional
6. Name and Address of Cyrrent Registered Agent 1. Name and Address of Ne;v F;egistered Agent .
Name .
%Ej%?ug’fﬁé&%%%%% Street Address (P.O. Box Numbef ] Nc:t Ac;-:e;rable) =
UNIVERSITY PARK FL 34201 : <
Cily A FL 'an Code

8. Tha above named entity submils this staternent for the purposa of changing its registerad office or registerad agent, or both, in the Stafe of Florida, | am familar with, and accept
¥y cbhgations of registered agem.

SIGNATURE . - PO
Sigralure, typid or prnied name of reqisle:ed agent and e if appicable. {MOTE Regmerud Agent sagnzi{we zaqueea M:ﬁn remsuwm - DATE

_ FfLE NOW!!.’ FEE Is $5t} 00 -
Make Check Payahie to Florida. Departajgent of State
" Dog By May 1 2006

. . bl SR i e T -:’;?‘,',‘._' o
9. MANAGING MEMBERS/MANAGEHS 0. ] ADDITIONS / CHANGES -
me MGRM T Detete TE 7] Change {j Addifion
HAME LIPGUSEK, GEORGE NAME NS RE4
STREET ADORESS | 7507 EATON COURT SIRGET AODRESS i4/28/06-30044-01b 50,70
CIY-31-2F - TUNIVERSITY PARK FL 34204 Cire-s1-2ip L
E ] Delets TILE O change [ Addition
NAME NAME
STREEY ADDRESS _ STREEY ADDRESS
CITY-5T1- 2P ) Ciy - S1-21P
THLE 1 Delate me 1 Change ] Addition
KAME NARE
STALET ADDRTSS STREET ADDRESS
GTY-ST-ZP CITY-S1- 2P ) o
TIRE O Delete e U] Ghange 1 Addition
NAME F NAKE
STREET ADDRESS STRIET ADDRESS
CiTY-57-2P . CITy-Si-2p ] )
T 1 Delete TiE {lthange ] Acdifion
MNAME NAKE
STREST ADORESS STREET ADDRESS
CITY-51-ZiP CiTY-57-2iF
TITE ) Delete WILE O Ghange [ Addition
HNAME NAME
STRECT ADDRESS STREET ADDRESS
ciry-1-2p oY~ ST-21p .

11. | hereby cerbify that the information supplied with thls filing does not quailfy for the exemptions contained in Section 119, Fiorida Statutes. ! {urther cerlily that the information
indicated on this report is true and accurate and that my signature shall have the sarpa-ggal offect as acle under oaén that i am a managing member or manager of the
gaui ar 608, Florida Statutes.

_ A= aip ﬁqwsw o013

, OR AUTHORIZED HEPHESENTAT[VE D.lle: . Daynme Phona &

SIGNATURE:

SHENATURE RND TYPED OREGINTED NAME OF

GNING MANAGING MEMBER. MANAGER




