FILED
2006 LIMiTED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L03000044121 03-23-2006 90263 015 ****50.00

1. Entity Name

BUSINESS INSURANCE ASSOCIATES, LLC

Principal Place of Business Mailing Address

100 SECOND AVE. SOUTH 100 SECOND AVE. SOUTH

SUITE 9018 SUITE 9015

ST. PETERSBURG, FL 33701 US ST. PETERSBURG, FL 33701  US

—— — LR TR
Suite, Apt. #, etc. Suite, Apt. #. etc. 02202006  Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FEI Number Applied For

20-0387728 Not Applicable

Zip Country Zp Country 5. Cartificala of Status Desirad [ ?i'geoql‘:gﬂb”a'

6. Nama and Address of Current Registered Agant ~ 7. Name and Address of Naw Re ed Agent

BLAKE, BRUCE M Name(;@ “ (:r?ﬂ \AQ}/\

Street Addrges (P.O,Bb: ber ig ot A y
e " BE S To\S

ST. PETERSBURG, FL. 33701
“Sk Vedershueg FL | %270 |

8. The above named entity submits this staterment for the purpose of chgnging its registered oftice or registerad agent. or both, in the State of Florida. 1 am familiar with, and aceept
the cbligations of regi

SIGNATURE
Signatse, yped o printed name of regisiered agent sad tita if raquired wher rei i DATE
Filing Fee is $50.00 ‘Make chiack payable to
Due by May 1, 2006 Florida Departmént of State

9. o MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

s MGRM O pelete TIMLE O Change [ acdition
HAME PUTARGC, ANTHONY HAME

STHEET ADDRESS | 100 SECOND AVENUE SOUTH SUITE 9018 STREET ADDRESS

GITY-ST-2IP ST. PETERSBURG, FL 33701 CITY.§T-2P

TITLE MGRM O pelete TnE O change [ Addition
NAME WYATT, BART NAME

STREET ADDRESS | 100 SECOND AVE SOUTH STE 9015 STREET ADDRESS

CTY-ST-21P SAINT PETERSBURG, FL 33701 CiTY-51-2P

THLE MGRM [ Detele TILE O cChange [ addition
NAME KAROLESKI, JOYCE : HAME . il
STREET ADORESS | 100 SECOND AVE SOUTH STE 9015 STREET ADDRESS

CiTY-ST-ZP SAINT PETERSBURG, FL 33701 CITY-ST-2IP

ILE O Delete TITLE O Change [ Acditin
NAME ‘ NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CHTY-$1-2P

TITLE [ petete TIMLE O change [ Agdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-2IP ) CITY-ST-21P .

- = O Detete TME O Change . [ Addition
" STREET AODRESS ’ STREET ADDRESS

CITY-ST-2p [ cimy-st-a@

11. khereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this éport is true and agcurate and that my Signature shall have the same lagal sffect as if made undar oath; that | am a managing member o manager of the
limited liability company or the ragbivir or trustes empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: 0 A

SIGNATURE AND TYPED OR FRINTED HAME or{m

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phons #

o




