FILED
2007 LIMITED LIABILITY COMPANY Jan 31, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000008882 01-31-2007 90084 045 ****50.00

1. Entity Name

SCALOGNA INSURANCE AGENCY LLC

Frincipal Piace of Business Mailing Address

425 9TH STREET SOUTH 425 9TH STREET SOUTH

NAPLES, FL. 34102 NAPLES, FL 34102

T U0 R
Suite, Apt. #. efc. Suite, Apt. #, etc. 01262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

84-1668652 Not Applicable
Zp Courtry Zip Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCALOGNA, JOSEPH
6031 WAXMYRTLE WAY Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34109

FR S City | Zip Code

» FL

8. The above r;arn sl enmy submits this statement fopthe purgpse of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obh reg|slered agent. M /
SIGNATUR y / ;2-6/9 7
& . 8d name of regislered agenl and tbia 3 plicanle. (NOTE: Registered Agan! signature reguired when reinstating) DATE /
/
iling F% $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TILE MGR O delete TITLE O Change O Addition
NAME SCALOGNA, JOSEPH NAME
STREET ADDRESS | 6031 WAXMYRTLE WAY STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34109 o CITY-ST-2IP
TME MGR Delete TILE [3 Change [ Addition
NAME SCALOGNA, GREGORY L NAME
STREET ADDRESS ¢ 173 WILLOUGHBY DRIVE STREET ADDRESS
CATY-ST-21P NAPLES, FL 34110 CITY-ST-2IP
TME O belete TIME [1change [ Addition
NAME NAME
STREET AGGRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-2IP
TME 3 pelete MLE O change T Addition
NAME NEME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE T Delete TITLE O Cuange {7 Aagition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-ZIP
MM [ Deiete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-71P

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compal aceiver or trustee empowered 1o execut uired by Chapier 608, Florida Staiutes.

SIGNATURE: e // / 23 P-2er-syf

SIGNATURE Wzo OR Pmmyﬁs OF BIGNING MANAGING MEMBER, MM%WORI:ED REPRESENTATIVE Dale Dayiimea Phone #

a4 7



