2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 29, 2007 08:00 AM
DOCUMENT # L02000004842 2 Secretary of State

1. Entity Name

ILLUSTRATED INSURANCE SERVICES, LLC

Principal Place of Business Mailing Addrass
4259 NORTHLAKE BOULEVARD 4259 NORTHLAKE BOULEVARD
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 |
03082007 No Chg-LLC CRZE083 {11/05)
DO NOT WRITE IN THIS SPACE g AETRaFo
' 06-1728125 Not Appiicable

£ $5.00 Addtional

5. Cartificate of Status Desired Fes Required

#. Name and Address of Current Registered Agent

?‘IEZLER:?;QS{]?%EES WAY DO NOT WRITE
NORTH PALM BEACH, FL 33410 IN THIS SPACE

8. The above ngmed antityJubmits this statemant fer the purpose of changing its registered office or ragistered agary, or both, in the State of Florida | am familiar with, and accept
the obligdpéns of re edlagﬁ N MO
|
SIGNATURE' W\ A D i

Synaluru wpuu\r.wﬂ .%’g.smr..s agent and utle f apphcaim (NOTE- Ragutarsd Agent signature requwred when reingtaling) DATE

Fillng Foo Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS /MANAGERS
TITLE MGR
NAME CELEDINAS, KIM R

STREET AGORESS | 4259 NORTHLAKE BLVD.
CITY-ST-2iP PALM BEACH GARDENS, FL 33410

TLE UOOa0eEa1S3 ~ _
NAME 040537 -00095-002 50,00
STREET ADORESS
CITY-ST-21P

THLE
NAME

s " DO NOT WRITE i

" . IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TIE
NAME
STREET ADDRESS
OiTY-§i-21P |

TIILE

NAME

STREET ADDRESS
CiTy-§7-2IP

11. | hereby certity that the miormahon suppliad with this fling does not gualify for the exemplions contained in Chapter 119, Flonda Statutes. | furiher certity that the information
indicated on this raport is true a ccurale and that my skgnatura shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
fimited liability company-or the re § or trostes empower d Lo execute this repon as reguired by Chapler 668, Florida Sxa(uzes

SIGNATURE: ‘

BIGNATURE +D TYPED OR‘FH/KT NAME DF EIGNING MANAGSNG MEMBER, OR AUTHORIZED REPRESENTATIVE Daly Daytwra Phons ¥




