2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 101000003221

1. Entily Name

PREFERRED INSURANCE CAPITAL CONSULTANTS, LLC

FILED
Jan 20, 2006 8:00 am
Secretary of State

01-20-2006 90047 005 ****50.00

Principal Place of Businass

2107 N.W. CORPORATE BLVD., SUITE 415
BOCA RATON, FL 33431

Mailing Address

2101 N.W. CORPORATE BLVD., SUITE 415
BOCA RATON, FL 33431

4000334%

2. Principal Place of Business

55 NE

3. Mailing Address

FLFTH Ave.

SS NE FIFTH Ave.

Sulte, Apt. #, etc.

Suite, Apt, #, gic.

A )

SWETE 00 SUETE S0 01092006  Chg-LLC CR2E083 (11/05)
ity & State City & State 4. FEI Number Applied For
BOCA RATIN BOCA RATDN 65-1082835 ot Appicabia

D413

ountry

mm B | Z2yzn

Country

A BCH

5. Cenilicate of Status Desired

$5.00 adoitionat

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRIPPA, ANTHONY J
2101 N.W. CORPORATE BLVD., SUITE 415
BOCA RATON, FL 33431

Name

ANTHONY T, GRTEPA

Street Address (P.O. Box Nutnber is Not Acceptable)

55 NE FLETH AVE. | STe. Soa-

City mﬁ_ RmN

FL %2353

8. The above named entity submils this sialement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

ﬂn?l'/mny ~J . 6'1'-;,449&

7 [NOTE: Registared Agenyighatue requited when renstating)

1he obligations

SIGNATURE

Sigrature, typed of prinigd n

igant and title if applicably

DAtE

Oll/mhm ©

Filing Fee is $50.00
Due by May 1, 20086

Make check payable to
Florida Department of State

9, MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES .

TILE MGR 7 Detete TITtE MeR IE/Change 0 addition
HANE GRIPPA, ANTHONY J NAME GRIVWA A ANTHIVY I Ire S02

STREET ADDRESS | 2101 N.W. CORPORATE BLVD.. SUITE 415 streeT omvess | 55~ Ve FLFTH AVE. | SU 5

orv-st-zr | BOCA RATON, FL 33431 avstwe | Aaes RATON , FL 33Y32-5500

LE MGR [ pelete TWILE Mak ¥ Change 1 Addition
NAME CAMILLERI, MICHAEL NAVE CAMIUERL M ICHAETL- .

STREET ADDRESS | 2101 N.W. CORPORATE BLVD., SUITE 415 st iooness | ©5 V& FLF7H AVE, SULT € 5T

ory.sT.7P | BOCA RATON, FL 33431 ov-s1-2 | 2o Burand, (. 3 3Y32~SS00

TINLE [ peiete e ” [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cimy-St-2P CITY-ST-2p

TnE [ pelete TLE [J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ belete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-2IP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Siatutes, | furlher certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as il made under cath; that | am a managing member or manager of the

fimited liability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINJED

MANAGING MEMBER, MANAGER,

7T

(24 -GT1/

AUTHORIZED REFRESENYATIVE [

Cripa Uf/()j/ﬂ()

14 ytime Pricos #

L4



