2006 LIMITED LIABILITY COMPANY FILED

SECMENTF 03000001458 Jul 07, 2006 08:00 AN
1. Enity Nems Secretary of State
IRA INSURANCE, LLC
Principal Place of Business Mailing Address
360 AVENUE STE. 208 360 AVENUE STE. 208
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
[T A
05082006No Chg-LLC  CR2EDS3 (11/05)
DO NOT WRITE IN THIS SPACE =y Aopiod P
45-0496559 Not Applicable
5. Certificate of Status Desired a 2958'32{‘;;‘:;“""3'

8. Name and Address of Current Registered Agent

ALVAREZ, IRAIDA RODRIGU DO NOT WRITE
CORAL GABLES, FL 33146 ) IN THIS SPACE

8. The abave named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Signaturs, typed of prnind naume of regrstarad agent ard Stla if Appicable (NOTE: Raqesiored Agent signature raquired when reinstatng) DATE

Filing Foo Is $50.00

Due by September 6, 2006 3
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ALVAREZ, IRAIDA R

STREET ADDRESS | 360 AVENUE STE, 208
CHY-ST-21P CORAL GABLES, FL 33146

TIE [ Iﬂ!‘]f"ll'f’"l%&i? N&

NAME 707/ 06-20007-015 50,00
STREET ADDRESS
CITY-ST-2IP

TILE
NAME

| DO NOT WRITE

i IN THIS SPACE

STREET ADDAESS
CIFY-ST-2IP

| Cimy-8r-21p

TE

NAME
STREET ADDRESS - I

| ime

.| STREET ADDRESS

NAME

CITY-g1-2IP . . . : - -

11. | heraby certify that the inf
indicated on this report is
limited liakility company o

tion supphied fwith this filing does not quality for the exemptions contained in  Chapter 119, Florida Statutes. | further certify that the information
and accprate/an y signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
recaiveg or & empawared to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE Faadd 2. Aluagesr 7/3/01 of ~SLF- 2V F
Wwwmmmmmmmmmmunm 77 owe Daytio Phone #

o




