WaAllstate. FILED
~2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000008882 Secretary of State
1. Entity Nama 02-06-2006 90174 023 ****50.00
SCALOGNA INSURANCE AGENCY LLC
Principa! Place of Business Mailing Address
425 9TH STREET SOUTH - - 425 9TH STREET SOUTH
NAPLES, FL 34102 NAPLES, FL 34102 2 0 0 0 5 3 5 1
s T RS RGOSR

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02012006 Chg-LLC CR2E083 {11/05)

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

jy ") b ‘ - gé 5;* Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired ] fi—ggqm“ma'
6. Name and Address of Current Reglistered Agent 7. Namo and Address of New Registerad Agent
Name . - e
SCALOGNA, JOSEPH
65031 WAXMYRTLE WAY Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109
. 3 City FL I Zip Code

8. The above named enti
{he obligations of y2

its registered office or registered agent, or both, in the State of Florida. 1 am fgmiliar with, and accept

A 5] //0;

submils this sla or the purpge® of changi

SIGNATURE
Signalure, M ,/Erataa namgfo! ragistered agent and title il applicable (NOTE: Registarsa Agenl signature requiced when rensiatiig) e/
E
Fil Ede is £50.00 Make check payable to
Dyle May 1, 2006 Florida Department of State
9. v MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITE MGR B [ Delete THLE [ change [ Addition
NAME SCALOGNA, JOSEPH NAME
STREET ADDRESS | 6031 WAXMYRTLE WAY STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34109 CTY-§T-21P
TILE MGR [ pelete TINE O change [ Addition
NAME SCALOGNA, GREGORY L NAME
STREET ADDRESS | 173 WILLOUGHBY DRIVE STREET ADDRESS
CITY-ST-ZP NAPLES, FL 34110 CITY-S7-2P
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP GITY-$1-219
TILE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-61-21P
TITLE (] Delete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP

11. | hereby certlfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signalura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiabitity company ¢r the receiver or trustae erppfwered {o ex this repo required by Chapter 608, Florida Statutes.

SIGNATURE: A /94 R37~ Re-SHuf

SIGNATURE AND TY| OR PRIWAME OF SIGNING MANAGING MEMBER.%%ER, OR AUTHORIZED REPRESENTATIVE / / Date Diayllme Phone #

BUI14-2 V /7 /




