FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

L03000003132
P gPNUMENT # 03-21-2005 90534 013 ****50.00
. y Name
E-INS, LLC
Principal Place of Business Mailing Address . .
1325 SNELL ISLE BLVD., #211 1325 SNELL ISLE BLVD., #211 20 “2 3 1 'i 8
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704
s e s 0000
Suite, Apt. #, stc. Suite, Apt. #, etc. 02172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number . Applied For
01-0765428 Not Applicable
Ze Countey Zip Country 5. Certificate of Status Desired O ?5'00 Additiona|
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUER, JOHN - — - o _
1325 SNELL ISLE BLVD., #211 Strest Address (P.O. Box Number is Not Acceptabie)
ST. PETERSBURG, FL 33704
City FL | Zip Code

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

SIGNATURE ~
Signature, typed or printed name of ragisiered agent anc tiie il applicable. {NOTE: Registared Agent signatura required when reinsiating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 o Florida Department of State
5. MANAGING MEMBERS /MANAGERS ~* = J 10 ADOITIONS [CHANGES
TITLE MGRM O pete TME . [icfange [ Addition
NAME AVER, JOHN F NAVE AUVUER JOW N FE,
STREET ADDAESS | 1328 SNELL ISLE BLVD STREET ADDRESS /
CITY-S5T-21P SAINT PETERSBURG, FL 33704 CITY-5T-79
TILE P [ Delete TITLE (O Change [ Addition
NAME VINCENT, LYLER HAME
STREET AQDRESS | 297 98TH AVE NE STREET ADDRESS
Ciry-§T-2I SAINT PETERSBURG, FL. 33702 GITY-S5T-ZIP .
TILE VP 3 Delete TME {1 Change [ Addition
NAME POSTIER, MARK NAME
STREET ADDAESS | 3114 BISHOP DR STREET ADDRESS
Ciy-S1-2ip SAFETY HARBOR, FL 34695 } CITY-ST-2IP
TILE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TIME O oelete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-SI-2p
TLE [ Delete TIMLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CY-57-2P

11. t hereby certity that the information suppfied with this filing does not quatify. for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cenify that the information
indlicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited habllny company of the receiver or trustee empoweted to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CTOHM F. AUE‘? ﬂ//ﬂ - Z-11-08 C?Q?)in -3E

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBEHR, MAN, EI‘I 5R AUTHORIZED REPRESENTATIVE Date Daytime Phong #

/




