- e
2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ’ . Apr 21, 2008 08:00 Al

DOCUMENT # L01000015916

1. Entity Name

INSIGNIA GROUP, L.C.

Secretary of State

Principal Place of Business Mailing Address
201-34TH STREET NORTH 201-34TH STREET NORTH
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
04102008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE AT R Fo
‘ 48-1274846 Not Applicabie

35.00 Additional

. ' .
5. Certiicate of Status Desired O Feo Raquired

6. Name and Address of Current Registerad Agent

canon o DO NOT WRITE
SAINT PETERSBURG, FL 33713 IN THIS SPACE

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famihar with, and accepl
the obligations of registered agent,

SIGNATURE

Sigralure. vped of primad name of regsterad dgen! and fitie 1 applicanle {NOTI Regisierad Agent $igrutury FequIred when instatng) DATE

: i

FILE NOW!II FEE IS $138.75 ; TR W B L* R R
Aftor May 1, 2008 Fee will bo $538.75 ! o H00nnna0REsE -
L. . o ; U5/06/08-80039-011 138.75

9. MANAGING MEMBERS/MANAGERS
TINLE MGR
NAME BAUMAN, ROBB A ‘

SIREET ADDARESS | 201-34TH STREET NORTH
Cy-$1-21P ST. PETERSBURG, FL. 33713

e MGR

NAME CANNON, JOHN

STREET ADDRESS | 201-34TH STREET NORTH
CITY-8T-21P ST. PETERSBURG, FL 33713

TIILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2ip

TITLE

MNAME

STREET ADDRESS
CITY-S1-2IP

TIE

NAME
STREET ADDRESS
CITY -ST-ZIP

11. ! hereby cerlily that the information supplied with this filing does not qualify for the exemptions conlained n Chapter 119, Flonda Statutes | further certify that the information
indicated on 1his report is true and accurate and thal my signature shall have the same legal effect as if made under oalh. thal | am a managing member or manager of tha
imited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —E2ZX i e Mihy Canncy 9,%5/('95/ 227-327-5024>

SIGNATvﬁ AND TYPED OR Py‘l'_ﬁﬁ NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daynme Pnone &




