2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

"DOCUMENT # L04000029447
.&f’lﬂﬁﬁfum INSURANCE GROUP LLC

 Principal Place of Business

S177WOLICOURT,.. ., —oce. .
ALTAMONTE SPRINGS, FL 32701 U5

-

Mailing Address

S1Z.TWOLICOURT.. .. ..., ..
-ALTAMONTE SPRINGS, FL 32701 U5

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90095 005 ****50.00

2004514b

IRUESERERREREmE

ALTAMONTE SPRINGS, FL-32704

2 Pmclpa!;’lace of.\Business, 3. Mailing Address )
517 Tiuoli Ct- 517 Taoli Ct
oA 8 on i Apl 4. et Q412005 CHELIC  CRZECR (10/60)
=
Cjty & State v - ity & State -4, -FE| Number Apptied For, |
'ﬂ;{iﬁ_mom‘e . :;E\I—(—amanf—e ﬁs/F[a - [A o Dlwoappreatie
g : ) 55 00 Additions!
3970 { Ugib( -2&70 ! U..SA 5. Centficate of Status Desired O Foo oo
.6 WNamw s Addrons of Current Reglatored Agent 7.. Name arxt Address of New Registersd Agent
Name
CALABRESE, GUY A
S1I7TTVOLICOURT ... ... -oen. Sireat Address (P.0. Box Number is Not Acceptahle)

City

FL | o0

tha ohllganons of reg:stered agent,

SIGNATURE

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Sigrature, typad or pried name of regriened Agent and te § appicabie.

{NOTE: Fepisiensd AQRNt SIQRatune requined when renstang) DATE

Filln F.o Is 350.00
‘Due by May 1, 2005

BN - MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TME MGRM | e e 1 Detete TE {]Clnge  [] Addition
e cmnzss GUY A ) e

STREET REWESS &7 TivVOLI COURT ) SIREET AL

coi-gP | ALTAMONTE BPRINGS, FL 32704 ) B
- WEE MGRM T Do ¥ e Domge [ adiilian
ek "CALABRESE: NADIA & e

SHECTAGRESS | 17 TWOLICOURT .. . _ B STREET ApDRESS .

CITY-ST-2°¢ .AL‘!‘AMONTESPRINGS FL .32701 orv-si-ze |

g Do - § e O treme 1] aattion
NAME NAME

STREET ADDRESS | STREET ADDAESS | - - -
OTY-§T-2P CITY-5T-2P

TE ' O peles R ome TlChange [ Addition
NAE NAE

STREET ADDRESS STREET ADORESS

LTy-si-ar Qry-Si-ap

e £ Detet e O Cange ] Addttion
T T s e

- o s me Ocae  ation
GITY ST II? CITY-ST- 2P

SIGNATURE:

1. Lhaeaby certity that the information suppliad with this ftbng coas not Qualkify fof. the @xemation stated in Section 119 07(3;(1} Flarida Statiea . | hirther certify that ihe lrtformamn
" indicaled on this raport'is true and accurate and that my Signature shall have the same legat effect as if made undsr oath; that 1'am a managing member or manager of e
- - fmited Nakilty company.ar the receiver ar tustes empowered 10 execute this repart &9 required by Ghapter 508, Florida Statotes




