2006 LIMITED LIABILITY COMPANY
ANNUAI. REPORT (AR} FILED

L]
DOCUMENT # L04000004333 Mar 16, 2006 08:00 AM
1, Entity Narme Secretary of State
INSIGHT GROUP LLC
r—— - T " ‘T
Puncipal Place of Business . Maing Addrass
4700 MILLENIA 8LYD. A7G0 MILLENIA BLVD.
SUITE 175 SUITE 175
2. Principal Place of Business 3. Maihng Addiess
Suie, Apt. & et. Suite, Apt. ¥, etc. tst MOORE CRZECSS (10/05)
Ciy & State City & State 4. FEI Nurmber IAppiied For
90-0135582 o ngi Agniica:
Zp Countey ap Cotntey 5. Certficate of Status Cesires. [ $2-00 Additional
Fae Requived
P §. Name and Address of Current Registered Agemt 7. Name and Address of New Reglsteted Agent B B

Name

QEQTR'FEAL%%E&AJ\F E!;I%%D'NGS INC. Stree! Address (P.G. Box Number 1§ Not Agcentahle) - )
ORLANDO FL 32805 T

W o FL l ﬁpéaﬁe

8. The above named emiiy subtrmits this statemeni for the purpose of changing its regissarezi office or registered agent, or both, in the Slate of Flodida. | am tamiltar with, and r;n:-‘;:
the opligations of regstered agenm.

SIGNATURE _
| Safnadurs, 1¥0e0 OF Yol neme of Tegisternd agemt wnd Yile K appleable. OTE. Fogsiared Adgent siguaiuce nzquired #a remnsteing) DATE
e T s e g e o
FILE NOWIN FEE 1S $50.60
‘Payahle ta Florlda Departmen
s ¢ By May 1,206 :
. MANAGING MEMBERS/ MANAGERS 10, ) ADDITIONS / CHANGES -
e MGR 3 potete THE RN O Crange 3 A
NAKE ATKINSON REVQGABLE TRUST NAME . ;E%QQI_sijungbl 1 ‘
CiTY-S1- 7P ORLANDQ FL 32805 CIry-§T-2p
iE ) 3 Dette are O therge [T r::
Hape NAML
STAEET ADDRESS STREET AODRESS
CRY- 81-IIF LIy -87-2IF
e 3 petee e [ thange A
NAML M
STREET ADDRESS STREET ADORESS
CAY-57-1F Oify-5T- 2P
e 3 petuse WL O Changs 3 A
HAME NAME
STRECE ADDRTSS SSRETT ADDRESS
City-ST-Iip GITY-§T- 21
i [ pelete e Olcae [J¢°
NAME MAME
STREE! AUORESS SIREET ADDRESS
&iTy-51-2ip City-8T-2IF
e 2 delete TnE Dlowme  Dae
NAME NAME
STREET ADDRESS STRECL ADORESS
Grv-se-ar | Cigy-§1-Ip

11, | nereby certfy that the wionmation supplied with (his liling does not qualily tor tha exemptons contemad in Section 119, Flotida Statutes. | further certify that the infofimatic
indicated an this teport 1§ true and accurate and that my signalre shail have ihe same legal eifect as if matie under cath, that | am a managing member or managet of i

iimtted haoiity company or the receiver or irusiee erpowere execule this report as requited by Chapter 608, Forida Statule
. I

e ¥ P

SIGNATURE: _

YT B Pl T TE ot & 2se sl



