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2005 LIMITED LIABILITY COMPANY | SECRETART BF STATE

REINSTATEMENT DIVISION 75 DRPORATIONS

DOCUMENT #L01000017021
1. Enliyy Name 05 APR - l ﬂH 9: 30
AMERICA'S CHOICE INSURANCE & INVESTMENTS,
L.L.C.
Principal Place of Business Mailing Address
1175 SOUTH U.S. HWY 1 1175 SQUTH U.S. HWY 1
VERQ BEACH, FL 32962 US VERO BEACH, FL 32962 US i
S s L R

Suite, Apl. #. elc. Suite. Apt. #, etc. 03252005 REIN-LLC CR2E101 (6/04)

City & State City & State ' 4. FEl Number Applied For

59-3749956 Not Applicable
- & Saunity Zip Coumiry 5. Certificale of Status Desired o ?g'ggqaf::b"“'
8. Mame and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
' Name
BLODIG, GREGORY ESQ.
100 WEST CYPRESS CREEK ROAD Street Address (P.Q. Box Number is Not Acceptable}
SUITE 700
FT. LAUDERDALE, FL 33309
City FL | Zip Code

8. The above named entity submits this st fieshent for the purpese of changing its registered affice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE — W %/ 3"25 "05\,

ignetura, typed or prntec name stotea m‘# ttie { apphcabla. nucns: Aegistered Apent signeture requived when retratating) DATE
In accordance with s, 607.193(2)(b}, F.S., the limited Maks chack payable to
FILE NOWIII FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TmE MGR 'O oelete TLE i O change [ Addition
NAME JANKE, WALTER H NAME
STREETADDAESS § 1175 SOUTH U.S. HWY 1 STREET ADORESS . C
. =T Y
cv-s1-2¢ [ VERO BEACH, FL 32962 GITY-ST- 2P IRt ity .‘\‘h’:;h-;.;k“;N\r\T O 4«
i CEO ' O Delete L oo 1o U D0 o= cafe Ll
" . =R
RAME JANKE, WALTER H NAME
STREET ADDRESS | 1175 SOUTH LS. HWY 1 STRECT ADDRESS
ciTY-s1-2p VERQ BEACH, FL 32962 CIy-ST-2P
TME cCoo O Detete THLE i [ thange [ Addition
NANE JANKE, LALITA HAME 10O 0= 094 =
STRELT ADORESS | 1175 SOUTH U.S. HWY 1 S1REEY ADDRESS 04_;1El,fns___nlnﬂg___ﬂr\fg #4200 .00
CiTy-S1- 28 VERO BEACH, FL 320862 GITY-ST-DP . T - .
e O Delete THLE ' [ trange [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S7-2P ChY-ST-2P
MLE O oelete e ’ [JCrange  [J Addision
NAME HAME
STAEET ADORESS STREET ADDRESS
 CAY-51-2P CHY--2P
TITLE O eere TIMLE O crange [ Adcitian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.20 CiTY-ST-2P

11. | hereby cerlily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report is true and accurale and that my signature shall have the same tegal effact as if made under oath; that ¥ am a managing member or manager of tha
limited liability company or the Wer ol HUS| owered (o execute this report as reguired by Chapter 608, Fiorida Statutes.

—
SIGNATURE: t

WGNATURE ANG TYPED MWHN‘?‘H MEMBER, MANAQER, OR AUTHORIZED AE PRESENTATIVE Drio Cayvme Phane ¥
ra -



