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2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

1. Eniity Name

PHOENIX INDEMNITY, LLC

DOCUMENT # L03000016574

Principal Place of Business

1111 NW 25 AVE
SUITE .10

Mailing Address

1171 NW 25 AVE
SUITE, 107

FILED

2008 NOY -4 PM 4: 39

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

OCALA FL 34470 1S OCALA, FL 34470 US
e e AR
JSSE ET SILVER SPENES Blup P.o. Box A2
SSV”':?'%’_" * }‘7@ Suite, ApL. #, etc. 10282008  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
Olaes, fe SPAKR , ¢ 14-1883510 Not Appicabie
g 2}:/70 ?ﬂ&‘% Z“} 2,9‘2 ~G04A3 Co&wt&rg 5. Certificate of Status Desired O ?g.gg}&s:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEOQORGINA M. GONZALEZ
1515 E. SILVER SPRINGS BLVD., #1 18.3 Street Address (P.O, Box Number is Not Acceptable)
QCALA, FL 34470
City FL Zip Code

the obligations of registgs®d ageht.

SIGNATURE

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

/0~ —ﬁg-zm?

K 3 ot it if applicabie.
Signgpet. typed or printed name of rgfisiarec t‘;egw e it an| 8.

{NOTE: Ragi

Agent sigr qui

FILE NOW!1! FEE IS $138.75
After January 1, 2009, Fee will bo $277.50

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelete TITLE Rﬁanne ] addition
NAME GEORGINA M. GONZALEZ, MANAGING DIRECTCR NAME P Q. PBov 2.2
STREET ADDRESS |++44-1=IY¥2IFAVE STREET ADDRESS
OY-STIF | GERERERE=SERT0 SATY-$7-2P S PAEL. , fz/ 32//72- 0023
e MGR /%ele:e TLE OJ Change [ Addition
NAME NAVARRO, XIOMARA NAME o Fj ‘N 1 o T "-':I-'Ei ] Sl R
-”_‘. Pt
STREET ADDRESS | 3269 SW 25TH STREET STREET ADDRESS 10730 gﬂ't!,'-_;_‘; { dﬂ..-;j]jgb #1337
or-st-zP | MIAMI, FL 33133 GITY-ST-2P "
TILE 3 Detete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST1-2P GITY-S5T-Z7IP
TILE [ pelete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-2IP .
THE [ petete TITLE L ~0(6 DO Change [ Additien
NAME NAME _ &1 .
STREET ADDRESS STAEET ADDRESS GF .
CITY-ST-7P CITY-ST-21P ‘./

limited liability company or the recgier o

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
y trustee empowered o axecute this report as required by Chapter 608, Fiorida Statutes.

382 ~¢c0/~

SIGNATURE:

SIGNATUH..E).I{TYFED OR PRINTED NAVDF slflyMMAGlNﬂ MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

[P—Ll— 2008 7777

Daytima Phona ¢




