.. FILED
3008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L02000021736 05-19-2008 90187 010 ***138.75
1. Entdy Name
INSIGNIA CONSTRUCTION AND DEVELOPMENT
GROUP, LLC
Principal Place of Business Mailing Address
3435 PINE RIDGE ROAD 3435 PINE RIDGE ROAD G un 4 2 l 28 '
NAPLES, FL 34109 NAPLES, FL 34109
PR T S VR 0 O
Suite, Apt. #, elc. Suite, Apl. #, etc.
12 GAMSET_‘, A\/ E 79 GAMSE_?_T_ fQVE 05152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
CRANSTON RIT CRANSTIN RT 55-0818196 Not Applicable
é;;q 10 Country Zlaog_q 10 Country 8. Cenrtificate of Status Desired a gi'ggqﬁf::b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HEUERMAN, PAUL K ESQ.
ROETZEL & ANDRESS Street Address (P.O. Box Number is Not Acceptable)
850 PARK SHORE DR., THIRD FLOOR
NAPLES, FL 34103
City FL | Zip Cade

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

SIGNATURE

Signature, typed o printed name of registered agent and tite # appicabie. (NOTE: Ragisiarad Agent signature required when reinsiating) DATE

FILE NOWIl! FEE IS $138.75 In accordance with 5. 607.193(2)(b}, F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. - MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O Delete TLE mer [Defange [ Addition
NAME EMMA, ANTHONY L JR. NAME EM MA-, ANTHONYL T12
STREET ADDRESS | 120 WHITE BIRCH CIRCLE STREET ADDRESS (7 AN SETT AVE
cmy-st-zP | HOPE, RI 02831 CITY-$1-2IP CRANSTON, LT 0290
TITLE MGR O Detete TITLE mer EtChange [ Addition
NAME MCINNIS, MARTIN E RAME MmCINMS mAETIN &
STREET ADDRESS | 8774 MUIRFIELD DRIVE sETADDRESS | 23 BAKeR H 1L ROAD
CIrY-ST-2P NAPLES, FL 34109 sk A INGHAM | MA 02043
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2IP CITY-ST- 2P
TITLE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THILE {7 Deigte TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. ! hereby certify that the information supplied with thjs filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and agturate and #ia) my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the tecefrer or trusjgfe e/ execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: / L1777 - S/ /0
SIGNATURE AND TYPED OW Fondic Aanacing N, MANAGER, OR ALF ) TATIVE Date

Dayime Phone #




