2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 10, 2006 8:00 am

DOCUMENT # L04000036641

1. Entity Name

ALL FLORIDA INSURANCE LLC

Secretary of State

08-10-2006 90042 003 ****50.00

Principal Place of Business

7782 WILES ROAD

Mailing Address
7782 WILES ROAD

20094420

CORAL SPRINGS, FL 33067 US CORAL SPRINGS, FL 33067  US
e s O

Suite, Apt. #, etc. Suite, Apt. #, etc. 08072006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

90-0216873 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired Od $5.00 Additional
- - Fea Required .
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Roglstered Agent
Name

HERRERA, JOSE A
23359 C S.W. 55 WAY
BOCA RATON, FL 33433

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named enmy 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 obligations of tEgls!ered agent.
v,

P

SIGNATURE

Signawre. typed o prirted narmé of repisterad agent and tita il applicable.

(NCTE: Registared Agent signaturs required when rainstating) DATE

Filing Fee Is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TITLE [ Change ] Addition
NAME HERRERA, JOSE A NAME
STREET ADDRESS | 23358 C S.W. 55 WAY SFREET ADDRESS
CITY-§7-2p BOCA RATON, FL 33433 CITY-5T-21P
TLE O Detete TITLE MGR [ Change & Addiiion
NAME NAME
Rodvi uez Hm’r\m .
STREET ADDRESS STREET ADDRESS _5 5 q Ss W
CITY-ST-2P CITY-§7-2IP 3 Ro,l.on FL 33 4%3
me 1 natota TME []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP X CITY-ST-2IF
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CTY-ST-20p CITY-ST-2IP
ME [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-11p CITY-ST-2IP
TMLE [ Detete TILE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiFY-ST-TP CITY-37-2P

11. | hereby certify that the information supplied with this filing does net quality tor the exemplions contained in Chapter 119, Flerida Statutes. I further cerlify thal the information
indicated on this report is trueyand accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mc{iver of trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: < R[2{0&

SIGNATURE ANVTVPED OR F’f‘l}ﬂb NA{ MXND MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Oate

limited fiability company o

454-51D-7%21

Daytime Phone #




