2007 LIMITED LIABILITY COMPANY - —- 3

. 'ANNUAL REPORT (AR) FILED
DOCUMENT # L0O5000008763 g2 Feb 01, 2007 08:00 AM
1. Endly Name PR Secretary of State

LEONARD W SALEMME CLAIMS ADJUSTER LLC
Principal Placa of Business Mailing Address
30329 IVERSON DR 3092g [VERSCON DR
= = DR
2, Princpal Place of Business - No PG . Box g | 3. Mailing Address -
Suite, Apt. #, elc - Suite, Apt. #, elc. - 1st MOORE CR2E083 (10/06)
City & Slate - N City & Slale - 4. FEI Number Appliog For
Zip Cauntry i Counlry 5, Certficate of Status Desired [ gg'ggqgidéugm
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
) Namea ST
g%;ﬁygﬁggﬁwégg W SR Stresl Addross (PO Box Nuembor is Not Acceptabie}
WESLEY CHAPEL FL 33543 s
City S | FL Tip Code

8. Tho above named enlity submits this statement for the purpose of changing ils registerdd office of ragistared agent, or both, in the State of Florida | am familiar with, and aceapt
tho obligations of regusterad agont. -

SIGNATURE — — _. '
Sqgnatue, lypad or prriag pame of regstered agany and 01k if spplicebls [MOTE: Registered Agarl signature required when reinstatiig) OaTE
FILE NOWIU FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
5. TAANAGING MEMEERS/ VANAGERS | o ADDITONG CHANGES _
i MGAM O pee TR Clchange [ Addltion
HAME SALEMME, LEONARD W SR NAME UODoRae 15218
SIBECT ADORESS | 30929 IVERSON DR STLL| ADDACSS 02707 07-80020-004 50,00
oY SI-ZF | WESLEY GHAPEL FL 33543 . CITY 1.7
e S ' I Gelele L CJChange [ Addilicn
RAME N
STRFLT ADDRESS ) STRIE] ADDRESS
CITY s[ 2P LY &[22
i - O pelete HitE Tl Change [ Addition
NAME _ o HAME
SIREET ADDRESS ’ SIRLET ADDRESS
LYy 2P CITY-87 Z1P
i - [ Delete FLE [ Change [ Adeliion
HAME HAME
STRFET ADDRESS SIREE] ADORFSS
CRY ST 2P AT ST 2P
i - O petete i ) O thange [ Audflon
NAME NAME
SIRLCT ADDRIESS ST ADIRESS
¢lly s1-op Ciry &7 5F
s O Celete il ) O Change [ Addiion
NAME HAME
STRECT ADEBRESS S[ATET ADDRESS
Ciy-s1- P CiTY-31 2

1. | heroby corty that the informaton stppliod wilh this filing dees not quality for ihe exemplions contained in Seclien 119, Florida Stalulés. | further certily hat the information
indicated on this reporl is frue_and agcurate and that my signature shall have the same legal effect as if made under oath, thal | am a managing prombor or manager of the

fimited liability com ihe receiver of uusjypd ouired by Chanler 508, Flodda Slalutes.

execute this report

S{GNATl.iGHm



