) FILED
7 2006 LIMITED LIABILITY COMPANY Jan 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L03000021492 Secretary of State
1. Entity Name 192 Ak KK
RE-EX INSURANCE BROKERS, LLC 01-12-2006 50036 001 30.00
Principal Place of Business Mailing Address
7001 POINTE WEST BLVD. 7001 POINTE WEST BLVD.
BRADENTON, FL 34209 BRADENTON, FL 34209
s e s R ETITEATAR AR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04062008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
38-3684297 Not Applicable
zip Country & Country 5. Certificate of Status Desired i ?:ggquﬂm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registersd Agent

Name

JEWETT, DEBORAH S R
7001 POINTE WEST BLVD. - Street Address (P.O. Box Numbaer is Not Acceptable)

BRADENTON, FL 34209

Gity FL l Zip Code

8. The above named entity submilg. thk;.,staxement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiar with, and accept
the obhgabons of registerad agent:

r

SIGNATURE :
= W.wummdwawtwmww, (NOTE: Registarsd AQent signalime mequired when reinstabing} DATE

Fllln Foa Is 550.@' Make check payable to

Due by May 1, 20067 - Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS fCHANGES
e MGR [ Delete me [ Change [ Addition
NAME JEWETT, DEBORAH S NAME
STREET ADDRESS | 7001 POINTE WEST BLVD. STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34209 CIvY-$1-2P
TIME O Detete TME [ change [ Aodition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CIrY-51-2P
Mme [ pelete mE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S§1-21P CiTy-ST-2P
TILE [ pelete TILE [J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P City-ST-hp
THLE O3 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§-2P CITY-ST-2IP
Tme O Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
11. | heraby cem‘lz that the information supplied with this filing does not qualify for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
,Q.aa@w/_/ Q) 991792 2999

SIGNATURE: az /_/ (ﬂ/ﬂf 7/7%2

BIGNATURE AND TYPED o Dete Daytime Phona § +

OR PRINTED NAME OF JAY OR AUT REPRESENTATIVE




