2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
08, 2006 8:00 am

1. Entity Name

DOCUMENT # L03000021617
THE INSURANCE GROUP, LLC

%
ecretary of State

(09-08-2006 90043 045 ****50.00

COLLINS, BRIAN A
20547 OLD CUTLER ROAD
SUITE 302 -
MIAMI, FL. 33189

Principal Place of Business Mailing Address
20547 OLD CUTLER ROAD 20547 OLD CUTLER ROAD
SUITE 302 SUITE 302 10103426
MIAMI, FL 33189 IS MIAMI, FL 33188 US
R R e A R
TL{-DLQ— W\ 3 y
Sille, Apt. #, etc. Suite, Apt. #, etc. 05042006  Chg-LLC CR2E0B3 (11/05)
ity & State City & State 4. FEF Number Applled For
tjp\p; ‘\_/I R u@;\—@; m NOT APPLICABLE Not Applicable
%ET-?% Vq, ‘15)“2@58 5. Certificate of Status Desired (] fese ggq l‘::':dm'
' Name and Address of Current Registered Agand 7. Name and Addross of New Reglxterod Agent

" A\t \ e, B

VAR PR ) o Crive

e e

FL]

e purpose of changing ts registered office or redigtered agent, or both, in the State of Florida, 1 am familiar with, and accept

o ViYL =)

Ay

SIGNATURE .
hrfBgisterad agent and ttle it applicable. {NOTE: Registersd Agent tignature requirad when reinstating) ¥ DATE
§
Filing Fee is $50.00 o Make check payable to
Due by September 6, 2008 ) Florida Department of Stats
[ MANAGING MEMBERS!MANAGEF!S § 10. N ADDITIONS fCHANGES
e MGRM O oo me LA 21 5aa! St O Adtion
WAME COLLINS, BRIAN A NAME (' d\ i‘
STREET ADDRESS | 20547 OLD CUTLER ROAD, SUITE 302 STREET ABDRESS \_*,
ciry-s1-2P MIAMI, FL 33189 CITY-ST-2P L
TME 0 Detee e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S5-7P CiTY-ST-2P
THTLE O Detete TME O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cl7Y-ST-2P CITY-ST-2F
TALE [ Delete TME [CJChange £ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
THLE 3 Detote THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-SY-2IP CITy-ST-2IP
TME 3 Detete e O Chenge  [J Addition
NAME RAME
STREET ADGRESS STREET ADDRESS
CHTY-5T-2P CITY-SF-2P
11. | heraby caniz that the information supplied with this fitigg does not qualify for the exsmptions contained in Chapter 119, Forida Statutes. | further canify that the information
indicated on this report is lrue and accurate and thal i eshall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iabtlity comparﬁ ~ g ghocyte this report as requlted by Chapter 608, Florida Statutes.
SIGNATURE: /S SE TR
SOMATURE D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




