FILED
2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ecretary of State
DOCUMENT # 105000058929 S
1. Entity Name 03-13-2006 90354 041 ****55.00
THE ADJUSTERS GROUP, LLC
Principal Place of Business Mailing Address
1720 AVENIDA DEL SOL 1720 AVENIDA DEL SOL : 20015160
BOCA RATON, FL 33432 BOCA RATON, FL 33432 .
S G AR T e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEIl Number Applied For
AD~-202-92399 Not Applicable
Zip Country Zp Country 5. Certiiicate of Status Desired > g giggq:"d:dm"al
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
MALLARINO, MARIA
1720 AVENIDA DEL SOL Street Address (P.C, Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL l Zip Codie

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd name ci registerad agent and titte if appkcabie. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 20086 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGRM 7 elete TILE O cChange [ Addition
NAME MALLARINO, MARIA NAME
STREET ADDRESS | 1720 AVENIDA DEL SOL STREET ADDRESS
Ciy-sT-2IP BOCA RATON, FL 33432 CITY-ST-2P
e MGRM [ peiete TMLE O change  [J Addition
NAME SHRIBERG, KENNETH NAME
STREETADDRESS | 1720 AVENIDA DEL SOL STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33432 CITY-ST-21P
TMLE MGRM O Delete TIE [ Changs [ Addition
NAME WEINGATEN, YIZY NAME
STREET ADDRESS | 1720 AVENIDA DEL SOL STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33432 CHTY-ST-2IP
TmE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2IP CITY-ST-2IP
ME 7 pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2iP
FITLE [ Detete s Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ATY-ST-721p CITY-ST-2IP

11. 1 hereby cerlify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes, | turther certify that the information
indicated on this report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the 7\:9! or truslee empowerad o execute this report as required by Chapter 608, Rorida Statutes.

Z&'l—/(ﬁ , Mowba /I/l"éé" SEF3273-363€

mmhmmmwmmmmﬂmﬁmmmmmnﬂmnm Daytime Phone #

SIGNATURE: .




