2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000021196

1. Entity Name

FINANCIAL INSURANCE GROUP

Principal Piace of Business

9498 HWY ALT. A1A
LAKE PARK, FL 33403

Mailing Address

us

9498 HWY ALT, A1A
LAKE PARK, FL 33403
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FILED
Apr 30, 2007 08:00 A
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04262007 No Chg-LLC CRZE083 (11/05)

4, FEl Number Applied For
20-2424846 Not Applicable

5. Certificate of Stalus Desired ] $5.00 additional

Fee Required

6. Name and Address of Current Ragistared Agaent

SMITH, MARK W
9498 HWY ALT. A1A
LAKE PARK, FL 33403
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8. The abova namad entity submits (his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

et s
SIGNATURE =

Signature, typseo of pnted name of (egistared agent and ulle If apphicanle.

(NCOTE: Regislerad Agent sigrature raquired whan remslanng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME SMITH, MARK W

STREET ADDRESS | 9498 HWY ALT. A1A
CITY-ST- 2P LAKE PARK, FL 33403

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-87-21IP

TITLE
, HAME

STREET ADDRESS
, BITY-§T- 2P

WILE
NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP
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11. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicaled on this report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or lrustee empowered lo execute this raport as required by Chapter 608, Florida Stalutes.

S|GNATURE:‘/,%/«//A vanll

s 7/57

3IGNATURE AND TYPED CR PRINTED NAME OF SIGNINB\{ANAGING MEMBEER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phore #



