FILED
6 LIMITED LIABILI MPANY .
2006 LIMITED LIABILITY CO Mar 27,2006 08:00 AM

Secretary of State
DOCUMENT # L00000011325 ry
1. Entity Name
INSURANCE PRODUCT DEVELOPMENT GROUR, LC
Principat Placs of Business Mailing Adaress
2536 COUNTRYSIDE BLVD. 2536 COUNTRYSIDE BLVD.
GTH FLOOR &TH FLOOR
CLEARWATER, FL 33763 CLEARWATER, FL 33763
——— — IR
Sulte, &gt £, aic Suite. Apt. #. . 01252008  Chg-LLC CRZE0S3 (11/05)
Cily & Stale City & Siate 4 FEiMumber Appliad Far
59-3897725 Nat Applicable
Zp Couatry ap Country 5. Cartificate of Status Desired ] g‘g.gg“ﬁ:i:;mnal
8. Name and Addrass of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Nama
NORTH, TIMOTHY O
2536 COUNTRYSiDE BLVD., 3RD FLOUR Sireel Adcress (P.O. Box Number is Not Accepiabie)
CLEARWATER, FL 33773
cay FL | Zip Cote

8. Tha above named entity submits (his statement for the purmose of chianging its registared affica of ragistered agent, ar bath, iri the State of Floada. | am tamiliar with, and eccept
tha chligations of registered agent.

SIGNATURE

Sigraiure, Tyoad of punled o of mprsiered spent and tle § apphcacke {MOITE. chlsv;rtd AGETS SFnature tequited when «ung'mng) DATE
Fifing Feeo Is $50.00 Make check payabls to
Pue by May 1, 2006 Flocida Department of Siata
9. MANAGING MEMBERS/MANAGERS 30, ADDITIONS/ CHANGES |
TMLE MGR 7 Delets TIE [ Ctange ] Addition
HAME NORTH, TIMOTHY O _ " § NemE ORI ]
STREED AODRESS | 2536 COUNTRYSIDE BLVD., GF.’D FLOOR : * |} SIREET ADDAESS o LAJLAAEL 3L
11/ 0R-80074- 074 50,00
CITY-ST-2P CLEARWATER, FL. 33773 B TITY-81-UP e 4k el Ada L
hit{T O Delete T [ trange ] Augition
NAME HAME
STIEET ADDRESS STREET ATIORLSS
oiry-S1-21F CHY-51-2IP
TLE O Delte TIRE O tnacge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20 CHY-52-21P
TITLE 3 petess TULE [ Change 7 Aduditien
HAME NEME
STAEET ADDRESS STAEET ADCAESS
Y -51-21P CHY-§E- 0@
hily? 3 Getete TLE {J Change L] Addition
NEME HAME
STREET ADDRESS SIREE] ADORESS
CiTY-51-21P £hyY-53-2P
TiILE 13 Getesa TaLE O Cierge T Adoition
NAME N
STREET ADORESS - - STREET ADDRESS
Ciy-SI-2P CHY - §2- 2P

11. | hereby cestily that the information supplied with ihis filing doss not qualify for the exemplltms sonfained in Chap(er 114, Florida Statuwas. { turthae cartly that the infarmation
indicated on this report is true and accurate and (hal my signature shall have 1he same legal ellact as it mada under gathy; thattam a managing membuer or manager of the

limited liability campany WWE report as reauired by Chapter 608, Florida Stalues.

SIGNATURE: A[éﬁﬁ’ , ,,é{,“w ol __THT-T726 - 07Z,é

SIGHRATURE ARD TYPEG cf FRINTED HAME OF SIGNING WANSGING MENSER, MANAGER_ OF AYTHORIZED eemssu‘mﬂv: . Dayome Pro~e «

/



