2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000004842

1. Entty Name
ILLUSTRATED INSURANCE SERVICES, LLC

Principal Piace of Business

4259 NORTHLAKE BOULEVARD
PALM BEACH GARDENS, FL 33410

Mailing Address

4259 NORTHLAKE BOULEVARD
PALM BEACH GARDENS, FL 33410

FILED

Feb 06, 2008 08:00 AM
Secretary of State
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4. FEI Number Applied For
06-1729125 Not Applicable

5. Certificate of Status Desirad O $5.00 Aqditional

Fee Required
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the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

s
SIGNATURE
SA

Signauture, typea or pnntad name of registered agent and tite il applicable

(NOTE: Regislerac Agent signature required whan renstating)

DATE

e

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foe wlll be $538.75
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TIME MGR .‘5 W {; g
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c1v-s1-z¢ | PALM BEACH GARDENS, FL 33410 '
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SIGNATURE:
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11. | hereby certily that the information supplied with this filing does not quatify for the exempnons conialned in Chaptar 119, Fiorida Statutes. | further cemiy 1hat the informaticn
true and accurate and that my signature shall have the same lagal effect as it mada under oath: that | am a managing member or manager of the
tae empowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE *D FED éR¥RIN’TED NAME OF SIGNING MANAMMBER OR AI.ITHOR!ZED REPRESENTATNE

Dats Caybma Phana »
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