FILED
2007 AL HEPOR T IPANY Mar 07, 2007 8:00 am

DOCUMENT # L04000061549 Secretary of State
1. Entity Name 03-07-2007 90215 017 ****50.00
RENZO VERITA INSURANCE CONSULTANTS LLC
Principal Piace of Business Mailing Address
260 CRANDON BOULEVARD, SUITE #3 260 CRANDON BOULEVARD, SUITE #3
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
LT |
I
01232007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-3239775 Not Applicable
5. Certificate of Status Desired ()] giggq L‘:"r:dim“a'
8. Name and Address of Current Reglatered Agemt

MULLIN TERRANCE 4 oA DO NOT WRITE
M IN THIS SPACE

8. The abave named entty sUbmits his statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiesed agent.

B 2 .
e ¢

_BIGNATURE :
‘. Signature, typed or printed name of registersd m%{wmb (NOTE: Regaiorad Agant sgnature requred whan renatng) DATE

* Filing Fee Is $30.00
Due May 1, 2007

0. MANAGING MEMBERS/MANAGERS

TME MGR
NAME VERITA, RENZC

STREETADDRESS | 260 CRANDON BOULEVARD, SUITE #3
CITY-S7-2ZP KEY BISCAYNE, FL 33149

s , DO NOT WRITE

. ' IN THIS SPACE

STREET ADDRESS
CTY-ST-2P

TME

NAME

STREET ADDRESS
CY-ST-2P

TME

NAME .
STREET ADDRESS
CiY-gT-29

11, | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certlfy that the information
incticated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited Hability company or the T or trustee empowered to exegute this report as required by Chapter 608, Flarida Statutes.

) n — :
SIGNATURE: ! 4 l/f/f/t 7 370} 230§ 361 2033

SIGMATURE AMD TYPED OR PRINTED MAME OF SIGHMING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Caytrre Phons &

."'




