2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000044121

1. Entity Name

BUSINESS INSURANCE ASSOCIATES, LL.C
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Principal Place of Business Mailing Address
100 SECOND AVE. SOUTH 100 SECOND AVE. SCUTH
SUITE 9015 SUITE 8015
ST. PETERSBURG, FL 33701  US ST.PEYERSBURG, FL 33701 US
P Ve AT
Suite, Apt, #, stc, Suite, Apt. #, etc. 06282005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Mumber Applied For
— - P _ 20-0387728 _ Not Applicable

Zip Country Zip

Country

5. Certificate of Status Desired

- O $5 00 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

SPECTOR GADON & ROSEN, LLP
360 CENTRAL AVENUE

SUITE 1550

ST. PETERSBURG, FL 33701

Name Bﬁu[& /l” .

BRlolbe

Straet Addresg (P.O. Box bar is Not A
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8. The above name(

entity submns this
the obligations ol i

SIGNATURE

tement for the purpose of chapging its registared office or registered agent, or both, in tRe State of Florida. | am familiar with, and accept

AEAL

T Agent ilqnll.url raquired when reinstating

Filing Fee Is $50.00
Due by September 7, 2005

Make check payable to
Florida Departmaent of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM [ Detete TITLE [:I Change [ Addition
NAME PUTARO, ANTHONY NAME 1 l._l [J |JE::-:_: ;:g g Fi] n:j 1

STREET ADDRESS | 100 SECOND AVENUE SOUTH SUITE 901S STREET ADDRESS I |1 =3 .:..a::;' rlr'__"'"l 1| 'iH—"" ” [L‘ ##JDH ”}

iy 5121 ST. PETERSBURG, FL 33701 CImy-s1-2p - M -

TLE MGRM O petete TITLE [] Change [ Addition
NAME WYATT, BART NAME

STREET ADDRESS | 100 SECOND AVE SOUTH STE 9015 STREET ADDRESS

ory-s1-2P | SAINT PETERSBURG, FL 33701 GITY-51-ZP

TITLE MGRM O oetete TMLE OJ Change [ Addition
NAME KARQLESK!, JOYCE NAME

STREET ADDRESS | 100 SECOND AVE SQUTH STE 9015 STREET ADDRESS

CITY-ST-ZIP SAINT PETERSBURG, FL 33701 GITY-ST-ZIP

TITLE [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TTY-§5-2P CITY-ST-2P

TILE O ovelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-s17IP CITY-§1- 2P

WLE [ pelete TMLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

. | haraby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information

indicated on this report is trua and accurat
limited liability company or the recaiver or tr

SIGNATURE:

ave the same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR Wns oF snanmowﬁoma MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE
-

Caylime Phone #




