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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000028937

1. Entity Nama

KLGN INSURANCE GROUP, L.L.C.

Principal Place of Business Maiting Address
18503 PINES BLVD 18503 PINES BLVD
SUITE 302 SUITE 302

PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

FILED
Feb 18, 2008 08:00 AM
Secretary of State

A G

02072008 No Chg-LLC CR2E083 (12/07)
78, FEI Number Applied For
16-1680692 Not Applicable
5. Cerlilicate of Status Dasired 0 $5.00 Additional

Fee Requlred

6. Name and Address of Current Raglstarad Agant

TILLEY, MICHAEL R
2000 GLADES ROAD
SUITE 306

BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

tha obligations of registarad agent

SIGNATURE

8. The above named enily submils this siatement for the purpose of changing its registeraed office or registered agenl. or boih, in lhe State of Florida. 1am famihar with, and accept

Sigratura. typed o printed name aof registersd agsnt and utls f applcabis

{MOTE Registarad Agant signaluia requirad wnan reinsiatng)

NATE

FILE NOW!! FEE IS $13B.75
After May 1, 2008 Fee will be $538.75

LODONO93nes
N2/PEADE-RON92-012 133 7

(ﬂ

-

9. MANAGING MEMBERS/MANAGFERS
TITLE P

NAME RIORDAN, GREGORY J

STREET ADDRESS | 11852 RIDGEVIEW DRIVE

CiTY-5T-21P DAVIE, FL 33330

TILE
NAME

CITY-S1-2P

TLE

NAME

STREET ADGRESS
CITY-81-21P

TITLE
NAME

CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TMLE

NAME

STREET ADDRESS
GITY-S1-2IP

STREET ADDRESS i e

STREET ADDRESS PR ':-=

DO NOT WRITE .
(IN'THIS SPACE

[P
.ot

indicated on this repor is tru

nd accurate and that my mgnature shall have the sama
limited liability company or

raceivar or trugies ampower

SIGNATURE:

11. | heraby certify that the information suppliad with this filing doeas not qualily for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the unlormauon
egal effact as if made under oath; that | am a managing member or manager of the
S taquired by Chapter 608, Flonda Statutes.

2/, 5 /02/ 35¢ Yyp- €I

>
SIGNATURE AND TYPED OR P}INTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

DaytmaPhonnl

!



