. 4

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000061549

1. Entity Name

RENZO VERITA INSURANCE CONSULTANTS LLC

Principal Place of Business Mailing Address

260 CRANDON BOULEVARD, SUITE #3

KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149

260 CRANDON BOULEVARD, SUITE #3

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90085 019 ****75.00

20041755

BTN AAR AT A mo

04242006 No Chg-LLC CR2ZE083 (11/05)
4, FE| Number Applied For
norrepreaste 203195 15 o Aopicans

$5.00 additional

S. Certificate of Siatus Desired O Foo Required

6. 'lﬁme and Address of Current Registored Agent

TERRA uLLMJ
/f f Zud /201 F 4.

MAW\ FL Y?f?/

DO NOT WRITE
IN THIS SPACE

8. The abpve na ny s thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ) am familiar with, and accept
the oblidations f Gt d g em

/HerucrrJ Mol ﬂ-en 4/Lf/a(,

‘| SIGNATURE

Signaflure, ry prmle name of registered agenl ﬁnu nitle 1f applicable (NOTE. Registered Agent .uqnal\xe requirad when renstating) DATE

¥ .
Filing Fe is 55}7 00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TINE MGR

HAME VERITA, RENZO

STREET #DDRESS | 260 CRANDON BOULEVARD, SUITE #3
CITY-51-2IF KEY BISCAYNE, FL 33149

TITLE

NAME

STREET ADDRESS
CImy.sT-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2tP

TilLE

NAME

STREET ADDRESS
CITY-ST-7IP

Ttk

NAME

STREET ADDRESS
Ciry-st-21P

TITLE

NAME

STREET ADDRESS
CITy-si-2Ip

DO NOT WRITE
IN THIS SPACE

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatec on this report is {rue and accuraie and that my signature shall have the same legal effect as if made under cath; that | am a manzging member or manager of the
limited liability company or the recer 1 trustee empowered to execule this repozt as required by Chapter 608, Florida Statutes.

SIGNATURE: L0 \YW"

8¢ oy,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dalu Daylime Phone #




