2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000028937

1. Entity Name

KLGN INSURANCE GROUP, L L.C.

Principal Placa of Business Mailing Address
18503 PINES BLVD 18503 PINES BLVD
SUITE 302 SUITE 302

PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

DO NOT WRITE IN THIS SPACE

FILED
Feb 05, 2007 08:00 AM
Secretary of State

0T

01122007 No Chg-LLC CRZE083 (11/05)
4. FE1 Number Applied For
16-1680692 Not Applicable
i i $5.00 aqditional
5. Certificate of Slatus Desirad O Fee Required

€. Name and Address of Current Reglsterad Agent

TILLEY, MICHAEL R
2000 GLADES RCAD
SUITE 308

BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The abave named entiy submits this statement for the purpose of changing its registered office or registerad agsnt, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

Sigrature, typed o panied rame ol regislerad aganrt and tie I appicable (NOTE Ragistarad Agen| s.gnalure reguired wnen reinslaing) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE P .
NAME RIORDAN, GREGORY J
STREET ADDRESS | 11852 RIDGEVIEW DRIVE
Y -ST-ZIP DAVIE, FL. 33330

ME

NAME

STREET ADDRESS
CITY-5T-21P

MLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-20P

TIILE

NAME

STREEY ADDRESS
CIy-SI-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

LODonneE21443
D2 A1 2/07-B001 7-0068 50, 00

DO NOT WRITE
IN THIS SPACE

11. | hersby certify that the information suppliec with this filing doas not quall -
indicated on this report is Iryd?and accurate and that m:
kmitad lability company or e receiver or trustea empg

SIGNATURE:

8 exemptions contained in Chapter 119,

lorida Statutes. | further cerify that tha information
: that | am a managing member or manager of the
Statutes.

/07 95 imesew

SIGNATLIRE AND TYPED OR PRIN%D NAME OFISIGNIHB MANAGING MEMBER, OR MDRIZED REPRESENTATIVE

{ Bale Daynme Phona &

L8




