FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ¢
DOCUMENT # L04000036641 ecretary of State
04-19-2005 90024 Q28 ****50.00

1. Entity Name

ALL FLORIDA INSURANCE LLC

Principal Place of Business Mailing Address
23359 C SW. 55 WAY 23359 C S.W. 55 WAY
BOCA RATON, FL 33433 US BOCA RATON, FL 33433 US

e el 1111

Suite, Apl. #, eic. Suite, Apt. #, etc.

04112005 Chg-LLC CR2E083 (10703)

City & Sjate

Covol Spnngs Coral 95prwgs FTMQ0-0216873  FlReesias

’52i03 06 7 Country u5 7)2%06 7 Country u,ﬁ 5. Cenificate of Status Desired O fi'ggagg"ona'
- . I

__- .- _.b..Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

HERRERA, JOSE A

23359 C S.W. 55 WAY Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33433

City FL I Zip Code

8. The above narmed 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 accept
the chligations of registered agent.

SIGNATURE
Sigrature. typed or printad nams of egistered agent and titla if applicabls. (NOTE: Registered Agent signature required whan raingtaling)
N N 5;_{ ' j ‘;‘..A‘n :: : !':(‘: N :.;:;:J'f?’
Filing Fee is $50.00 i Maké check payable 1, . . ,'\;
Due by May 1, 2005 -y, . Florida Da'i;a‘rtn'ienl of State .- 4
. Lo LA i
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
T MGR O Detete me [ Cnange ] Addition
NAME HERRERA, JOSE A NAME
STREET ADDAESS | 23359 C S.W. 55 WAY STREET ADDRESS
CITY-ST-ZP BOCA RATON, FL 33433 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
17 _ wamE_ N s A I
STREET ADORESS STREET ADDRESS
CIFY-SI-2IP . CITY-ST-2IP
TITLE O peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ae CaY-ST-2IP
TIME [ Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-21p CITY-ST-2IP
TIRLE [ Detere TIMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information suppfied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. ! further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or receiver or trusiee empowered 10 execute this report as required by Chapter 808, Fiorida Statutes.

Y a1 | Alplor (4595616501

PED CR psyrfe/o*fmue o7£ﬁ'mu MANAGING MEMBER, MANAGER, OR AUTHORIZED PEPRESENTATIVE Dau Daytime Phane #
7 )

SIGNATURE:

BIGNATURE AN




