2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000012763

1. Entity Name
INSURANCE MITIGATION, LLC

Principal Place of Busingss

8491 NW 17TH ST, STE. L
MIAMI FL. 33126

Mailing Address

8491 NW 17TH ST, STE L
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, elc.

N FILED o
Feb 18, 2004 08:00 AM
Secretary of State

Ml

K

I

Jli

MOCRE CR2EDB3 {11/03)
City & Stae Ciy & Siate ” 4. FEI Namber Appled For
. ; 65"1 055242 Next Appircable
zp Country zp Country 5. Cerficate of Stams Desired & f?e'gg qﬁ:’é’éﬁ"“a'
) 6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent .
Name
!C-)EIE\IV\E”%[SI-'(? E.?[\!l‘g 'II:OWER, STE. 2400 Street Address (P.O. Box Numbper is Not Acceptable) -
2 SOUTH BISCAYNE BLVD. : SEma
MIAMI FL 33131 . —
City FL Zip Cade

8. The above named entily submits this statement for the purpese of changing iis regisiersd office or registerad agent, or both, in the State of Flonda. | am famiiar with, and accept

the ob!igatifns of registared agent.

SIGNATURE _ .

Poaiuie, typed oF prirted nama of regislered agert and ttie if applcable.

(NOTE. Aegstersd Agent sighature requied wihen (s stali

FILE NOW! FEE IS $50.00

;IQ.) DATE

Make Check Payable to Florida Department of State

DBue By May 1, 2004 .

e ms . e e e R g S gt g = s w el L
9, ] MANAGING MEMBERS /MANAGERS 10. - ADDITIONS / CHANGES
e MGR 1 Defete TILE [J Change  {7] Acdition
NAME KIBLER, LAWRENCE NAME -
i T e oo AR 01 5.
chy-sT2P {MIAMI FL 33126 CIFY.5T-2IP = - .
E MGR 1 Delete TITEE [ Change [ Addition
HAME KIPNIS, DONALD NAME
STREET ADORESS 18491 NW 177H ST., #L STREFT ADDRESS
GTY-ST-ZP |MIAMI FL 33126 ~ 7 Iy -$T-2P o _ .
mg T Detete TILE [Jchange [ Addihen
NAME NAME
STHEET ADDRESS STRLEY ADDRESS
CITY-S1-2P CITY-ST-7P ‘
THE T oetete TE [ Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
Y- ST-7 - GCITY-ST-2IP o
e 1 Detete TLE D Cnange T3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-ST- 2P ) ) .
TIE 7] Detete TiTLE O change T3 Addition
NALE, NAME
STREET ADDRESS STREET ADDRESS
CIY-5T- 21 J covstzr 7 -

the gxemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the infarmatian
e ffect as if made under oath, that | am a managing member or manager of the
ed by Chapter 608, Florida Statutes.

X‘V;ﬂﬁ |

ied with this filing does not qualify for
ate and that my signature §
¢ or trustee empowered to @

I S
YEMBER, MANAGER, DR ATHORIZED REFRESENTATIVE

11. | hereby certify that the information s
indicated on this report is trug and
hrnited labitity company

SIGNATURE :
SIGHAT| ae/mc( TYRED PR PRINTED HAME OF slmﬁma&gu Daytme Pione




