2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 28, 2008 08:00 AN

DOCUMENT # L03000002332 Secretary of State
1. Entity N
INGEE'I?S??S RISK ADVANTAGE, LLC
. t - '
Pringipal Place of Business e .., Mailing Address i s e e . - .
1602 MICANOPY AVENUE ' " 1602 MICANOPY AVENUE T o
COCONUT GROVE, FL. 33133 US COCONUT GROVE, FL 33133 LS . o
———————————————— (NN
LT s . . : b . ) 01162008 No Chg-LLC CR2E0B3 (12/07)
DO ”N OTd WRITE IN THIS SPACE T 4. FEI Number Applied For
; ’ e L NOT APPLICABLE Not Applicable
’ *‘i,‘,‘i f’jl‘..‘w ‘ -. o TR I : “ | 8. Certilicate of Status Desired | ?i'ggla:‘:;“o“al
6. Name and Address of Current Registered Agent : ”. " . , - *“r— T i
FIELDSTONE, RONALD R I A '
201 ALHAMBRA CIRCLE STE. 601 DO NOT WR|TE G
CORAL GABLES, FL 33134 . IN -FH IS ;SPACE : ]
oo R L ;L’.".p.u. F 8 "E‘ iy “"‘. il

8. The above named enlity submits this statemant for the purpose of changing its reglstered office or registered agent, or both, in the State of Flerida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signaturs, lyped of prnted name of regisierad sgent and title «f apphcadle (NOTE. Reg:stared Agent signature required when reinstaung) DATE

FILE NOWII! FEE IS $138.75 « - R ' " ",
After May 1, 2008 Feo will be ;538.?5 o : - o ce e

9. MANAGING MEMBERS /MANAGERS

TmE MGRM e ‘ ’
NAME SOCHET, IRA Cam

SIREET ADORESS | 1602 MICANOPY AVENUE I A T e g
orv-si-zp | COGONUT GROVE, FL 33133 T T St '
TILE ) : ST ””"“"DU?E"H E7

NAME . ' ”i,: o szi* ’“-'1:"3&.‘!'3?';5@:!214“

SIREET ADDRESS ‘ o .

GIFY-$1-2IP o Coe ::f"ﬁ, oy ‘;‘ " .
TITE R T) "':"' EEIR ..i:&.;; byt e

NAME ' ‘ . . ’

g o . .DO.NOT.WRITE

NAME
STREET ADDRESS
CiTY-81-2iP

N THIS}SP_EACE"p,‘_.'_".‘,i.i

TILE

NAMIE

STREET ADDRESS
CITY-§1-20P

TE ;
NAME : v
STREET ADDRESS _ o S
Ciry-s1-2p o ’ o R o I’ e

41. | hereby certify that tha information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report is trua and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager ol the
Imited liabilily company or the receiver, sa ampowerad (0 executa this raport as required by Chapter 808. Florida Statutes.

SIGNATUR AN A V- 7)7»'4/&?’ 3“{’5’\1‘3/«22";’)

o’ et
ATUREARD 'I'YF£D OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPREBENTATIVE Dals Daytma Phone »




