2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT : Mar 06, 2007 8:00 am

DOCUMENT # LO0000008144
it Secretary of State
BUSINESS INSIGHT PLUS, LLC 03-06-2007 90080 Q08 ****50.00
Principal Place of Busingss Mailing Address
7507 EATON COURT P.0. BOX 3319
UNIVERSITY PARK, FL 34201 SARASOTA, FL 34230
e A ERA OB RD R
Suite, Apt. #, etc. Suite, Apl. #, etc. 02262007 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FE! Number Applied For
65-1027898 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geseggqmmm"!
6. Name and Address of Current Registered Agent 7. N and Add: of New Regl d Agent

Name
LIPOUSEK, GEORGE
7507 EATON COURT Street Address (P.C. Box Number is Not Acceptable)
UNIVERSITY PARK, FL 34201

City FL Zip Code

8, The above named entity sybmits this statgghent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- SIGNATURE _ - GQO tge l--—\ pov Se-k 3-/-0 7
L SigratuAypred B prirtod nomo of registered agent and tite ¢ appécablo. (NOTE. Reg: Agent sigheflxe required when reinsiding) DATE
L e
' _Filing Foe Is $50.00 , Make check payableto |, .
'/ .. DuebyMay1, 2007 . - o Florida Department of State- -~ -
1 e
9. ., MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
AIE MGRM [ pelete TLE O cmange [ Addition
HaME LIPOUSEK, GEORGE NAME
STREET ADDRESS | 7507 EATON COURT STREET ADDRESS
CITY-ST-2IP UNIVERSITY PARK, FL 34201 CIrY-ST-2IP
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-5T-2P
TITLE 3 Delete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ Delete THiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TITLE [ Detete e [ Change [ Addition
NAME NAME .
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P - S CITY-ST-2P .
TINLE LA O Detete e o ClCrange [ Addition
NAME i - ) NAME
STREET ADDRESS | o STREET ADDRESS
CITY-ST-ZP CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

IRl AT IV,




