19F%%(])E3D8 00
Jun :00 am
2003 LIMITED LIABILITY SCOMPANY ;

UNIFORM BUSINESS REPORT ( n) v Secretary of State
DOCUMENT # L02000028841 - 05-19-2003 20070 009 50.00

1. Enlity Name

AGOSTINO INSURANCE AGENCY. LLC

= r_
Principal Piace of Business _ Mailing Address
CORPORA ‘

20
FORT ALE FL 33334 _
2. Principal Place o Business . 3. Mailing Address
MM@W [23Y) NEAGLE
Sulte, Apt. #, etc. R _ Site, Apt. 4, elc. ¢ [0 CHECK HERE IF MAKING CHANGES
Cily & Sate Applied For )

EraL spemys, FL 7y M, L\ " PTocFIR7Z [Thotrescs
Zip Caunt% 4 5. Certificate of Status Desired £ $5.00 Aadgiiona! -
T2 9’7/ WW 3 017/ ? MRD Fes Raquired

7._Name and Address ot Now noglsinmd Agem .
Name T o | O
AR = p D TIAD
Slrae? Address (POiBox Nuﬁ %Acce mblei z !

ol Sprunks, FLIGFEewy

8. The abave named anmy subTnits this staternent tor tha purpose ol chingmg its registered office or registered agent, T or balh, in 1he Stafe of Florida. 1 am familiar with, and accepl

the obllgamns of registergd agen)
J"/ % 3
/hre 7
4

Y

SIGNATUHE

.-
SignatAl, typad o printid naTRt of registned 1ithe ¥ =P icabid® {NOTE: Ragistered Agont signaturs rquiret when reinstating)

TR FILE NOW!I! FEE IS $50.00
) Make Check Payable to Florida Department of State

L 2 Dus By May 1, 2003
% Mg AGERS 10, ADDITIONS/CHANGES .
e _ D -, ¥ 7 T Deietn TE O Change [ Addition §
KAME L g CRCE op NAME ‘ e
STHEET ADDRESS f;—? ) EAGLE Ace G2 STREET ADORESS 2.
oN-SIP | £ R L S//{//Vf-”/ft. Fr07/ oY-ST-2° : S
Tme [ pelete E DO Charge [ Addition g
NAME HAME
STREET ADDRESS i STREET ADDRESS :
CiTY-51-2F CITY-5t-2P t
e =Tt O vetete TLE ———— + -Othege [ Addttion
NAME RAME o o B o o e
STREET ADDRESS ' D - Y STREET AGDRESS T
CHY-$1-2P CirY-ST-TP
e O peietn TIE Ochange [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY- ST1- TP CITY-ST- 2P
e ) mfi meE . Cicrange [ Addition
NAME NAME
STREET ADRESS 1 STREET ADDRESS
ciTY- S1- 2P CITY- 51-21P _
TILE 2 detete TImLE [Jchanga [ Aadition
NAME NANE
STREET ADDRESS STREET ADDAESS
Ciry-ST- 2P . CITY-ST- 2P

11, | hereby certify that the information supplied with this filing does not qualify ior the exemption stated in Section 119.07(3)). Florida Statutes. | further tartily thal the information
indicated on ihis report is Uiuie and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitect hiabllity company o the receiver or trustes empowarad to execute phis reporl as requived by Chapter 608, Florida Statutes.

sonarus; _/S0ACuRE pxlimED /s

TYPED OR PRINTED NAME OF oA AY REPAZSENTATIVE / nu./ ‘Caytima Phony 8




