2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 10, 2008 08:00 AM
DOCUMENT # L04000061549 - | SR Secretary of State
kéﬁ%g r{}BERITI-’\ INSURANCE CONSULTANTS LLC
Pringipal Place of Business Mailing Address
260 CRANDON BOULEVARD, SUITE #3 260 CRANDON BOULEVARD, SUITE #3
KEY BISCAYNE,_FI. 33149 KEY BISCAYNE, FL 33149
AT AR
’ ' 03072008 No Chg-LLC CR2E083 (12/07)
- DO NOT WRITE IN THIS SPACE PRI Fpled e
' 20-3239775 Not Applicable
e S, e m eiem - += e ..} & Cerfficate of Status Desired [ ?g-ggq:;f:a““’“a'

8. Name and Address of Current Registered Agent

e e mor ‘ DO NOT WRITE
MIAML FL 33131 IN THIS SPACE

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

SIGNATURE

‘Signature, typad or printsd name of registerad agent and tite | appkcable. (NOTE: Registarad Agent signature requined whon reinstating} DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Pee will be $538.75

. MANAGING MEMBERS/MANAGERS

e MGR

NAME VERITA, RENZO
STREET ADDRESS | 260 CRANDON BOULEVARD, SUITE #3 APEEa
omv-51-2p | KEY BISCAYNE, FL 33149 UB0000E 23310

03/26/03-80028-000 138,75
THLE

NAME
STREET ADDRESS
Cry-57-2IP

TITLE
NAME

cmar DO NOT WRITE

e | IN THIS SPACE

NAME
STAEET ADDRESS
CITY-§7- 2P

TME

NAME

STREET ADORESS
CiTy-ST1-2IP

TMLE
NAME
STREET ADDRESS
CITY.-57-2F .

11. | hereby certHK that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shat have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or frustae empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Le K«uﬁ(’ f%/UZo Yeri7A' 3/!0/,200&’ 308 3412034

RIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daybena Phone #




