2007 LIMITED LIABILITY COMPANY
REINSTATEMENT |, ..

FiLED
DOCUMENT # L03000021617 SECRETARY OF SYEE“S
1. Entity Name 0iVISION OF CORPORATIO
THE INSURANCE GROUP, LLC
070CT 25 PM 4 03
Principal Place of Business Mailing Address
404 WEST WHITNEY DR 404 WEST WHITNEY DR
JUPITER, FL 33458 US JUPITER, FL 33458 US
s B[ BN O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 09172007 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Counry Zp Cauntry 5. Certificate of Status Desired O ,?i'gg“‘::‘::io"al
6\. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name - -
COLLINS, BRIAN A
404 WEST WHITNEY DR Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458
City FL | Zip Code

taterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8, The above named en

the obliga » 12 _
- . - Y
SIGNATUR e %’\“""-ﬂ \OY (é\\ AR =F /3O fen 7
Sewdtjnature, fyped or printed name ¢! registered agent and tille it applicable (NOTE: Registared Ageni signaturs required when reinatating) oy DATE ¥ v
| " .i b i 3 . a“ 1
FILE NOWIIt FEE IS $50.00 in accordance with s. 607.193(2)(b}, F.S., the limited o Make check payable to

After January 1, 2008, Fee will be $400.00 liability company did not receive the prior notice. .. Florida era’nm‘ent of State _

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM O Delete TITLE (] Change [ Addition

NAME COLLINS, BRIAN A NAME Tl 1 = "‘1::' 1 ':_1

STREET ADDRESS | 404 WEST WHITNEY DR STREET ADDRESS 11 ';'D'EJ'IT?"—I 1 |;|I»‘q?"_'_} |"r: f&.ﬂ 0. {4

om-s1-7f | JUPITER, FL 33458 CITY-ST-2IP SR - b i

e O Delele THLE [CJ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-81-21P

THLE O pdelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-2IP

THLE [ Delete TLE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITy-ST-2P

TITLE [ pelete MLE [T Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TIe.E ™ pelete TITLE [J Change  [] Addition
- HEME NAME

STREET ADDRESS STREET ADDR 'l NST ATEME \lf &00 7

CITY-S7-21P CITY-51-2 b b § .

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustge-empowergd 1o gxecute this report as required by Chapter 608, Florida Statutes. ’%

. / ! Q
= _ / N oy TN -
WFECNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phon

SIGNATURE:

SIGNATUREH




