2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000058929

1. Entity Name
THE ADJUSTERS GROUP, LLC

Principal Place of Businass Mailing Address

1720 AVENIDA DEL SOL
BOCA RATON, FL 33432

1720 AVENIDA DEL SOL
BOCA RATON, FL 33432
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Mar 26, 2008 08:00 A
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20-3028399

Appliad For
Not Applicable

§. Cerlificate of Status Desired

@/ $5.00 Additional

Fee Raquired

6. Nama and Address of Current Registerad Agant

SHRIBERG, KENNETH D
1720 AVENIDA DEL SOL
BOCA RATON, FL 33432

Lol L3
B ’.W;ri-‘.

A

]

THI

i LR B UL AL TR o

H

i s ‘E;.f - ‘, o B _; -‘ :’.'.A s
S/ SPACE: |,

L :"".’m - ..r ‘:ﬁ i
s i, I

o b
B o

ke

the obligations of registered agent.

SIGNATURE

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

Signature. lyped or pnnisd nama of registered agent and htla il applicabls

(NOTE. Registerac Agant sigrature requireq when reinstating)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME KENCOS, LLC

STREET ADDAESS | 1720 AVENIDA DEL SOL
CITy-81-2IP BOCA RATON, FL 33432

MGRM

SHRIBERG, KENNETH
1720 AVENIDA DEL SOL
BOCA RATON, FL 33432

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-Sr-2ip

TME

NAME

STREET ADDRESS
CITY-ST-2IP

d

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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SIGNATURE: lé—"‘/t—-ﬁ b~

4. | haraby certify that the information supplied with this liing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the informatian
ingicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpoweared (10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME CF ﬁGNJNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Prona &




