2007 LIMITED LIABILITY SOMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000027289

1. Entity Name
INSIGNIA HOLDINGS, LLC

Principal Place of Business Mailing Address
7121 EAST COLONIAL DR, 12305 WESTPORT ROAD
ORLANDO, FL 32807 SUITE 104

LOUISVILLE, KY 40245

ARG

02262007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-0109520 Not Applicable
5. Certificate of Status Desirad a $5.00 Additiona)

Fee Required

6. Nams and Address of Current Registored Agent

F & L CORP. DO NOT WRITE

ONE INDEPENDENT DRIVE STE 1300

JACKSONVILLE, FL 32202 IN THIS SPACE

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

SIGNATURE

Signature, typed or pimied rame of regisisred agent and litle 11 apphcabla {NOTE: Ragistarad Agent signaturs requirad when reinstabng) DATE

Filing Foe is $50.00
Due

May 1, 2007
8. MANAGING MEMBERS/MANAGERS
TILE MEM
NAME CROCE, PAUL WESQ.

STREET ADDRESS | 12305 WESTPORT ROAD, SUITE 104
CITY-ST- 2P LOUISVILLE, KY 40245

HOOGONESTE54

02/ 14/07-80062-016 50,00

TMLE MGRM

NAME GREENBERG, DAVID 8

STREET ADDRESS | 12305 WESTPORT ROAD, SUITE 104
cITy-51-21P LOUISVILLE, KY 40245

HILE
NAME
STREET ADDRESS

on.s12¢ DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-sr-2ip

TmE

NAME

STREET ADDRESS
CImy-g1-ap

TME

NAME

SYREET ADDRESS
{ITy-s1-ap

11. | hereby certify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am a managing member or manager of the
limited lability companyor the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: AL TN Aailor  H02-%2°70

o Ll
SIGNATURE AND OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE N Duytme Phars # Q/H’ZS
¢

Mar 06, 2007 08:00 AM
Secretary of State



