2006 LIMITED LIABILITY COMPANY SECr.
REINSTATEMENT npigir i

DOSUMENT #L01000019244 US FEg
1. Entity Name . EB "8 ﬁ‘”,. 00
INSURANCE CONSULTANT SERVICES, LLC
Principal Place of Business Mailing Address
147 S. RIDGEWOOD CR. 147 S. RIDGEWOOD DR.
SEBRING, FL 33870 SEBRING, FL 33870
AN
2. Principal Place of Business 3. Mailing Address \ ‘
Suite. Apt. #, ete. Site, Apt. #, otc. 01262006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
65-0849027 Not Applicable
?ip,_ . . —Cf)u_ntry . Zip S Cfunlry _ ___ | 5._Cenificate of Status Declreq_ijw_fese ggu;’;?:glof_a_l__ I
6. Name and Addressa of Current Reglstered Agent 7. Nama and Address of New Registered Agent

Name

RICHARDSON, MATTHEW D
147 8. RIDGEWOOD DR. Street Address (P.O. Box Number is Not Accepiable)

SEBRING, FL 33870

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the S:ate of Florida. | am familiar with, and accep!t
the obligations of ragistered agent.

SIGNATURE
Signaturs. typed or prinled name of regislered agent anc tiie d applicable. (NQTE: Registersd Agant signature required whan reinstating) DATE

Make check payable to

FILE NOWIl! FEE IS $200.00 Fiorida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGR O pelete TITLE O change [ Addition
HAME RICHARDSON, MATTHEW D NAME

STREET ADDAESS | 147 S RIDGEWOOQD DR STREET ADDRESS

CITY-ST-2P SEBRING, FL 33870 CITY - ST- 21

TITLE [ petete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS L aaasss=2sag 10

CITY-ST-2P CIry-St-2% N2/ 28/06--01055--012  *201. 00

TILE O pelete TITLE [ Change £ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§7-2P

TITLE [ Detete TILE [ ¢change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TME [ change [ Addition
NAME NAME . .. ST -

STREET ADDRESS swectaooRess |, if {»‘b\, i: b2 3! L QDW 0 5/0 é
CITY-ST-2P CITY-ST-7P PRI R A e O,
TME O petete TITLE {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

ilihg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
¢ thgl my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
stee e pov}rered to execute this report as required by Chapter 608, Flerida Statutes.

/ 2606 BR14-90(,

'* AND TYPED OR D NAME, OF SIGIIRG MANAGING MEBEEI, M OR AU TATIVE Date Deytime Phane # /¥

- mdlcaled on 1his report § a
limited liability compan: e receivg or

¥

SIGNATURE:




