FILED
2006 LIMITED LIABZLITY COMPANY Jun 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000066907 06-20-2006 90298 027 ****50.00
1. Entity Name
INSIGNIA REALTY GROUP, LLC
Principal Piace of Business Mailing Address
3435 PINE RIDGE ROAD 3435 PINE RIDGE ROAD
NAPLES, FL 34709 NAPLES, FL 34109
T v 0 A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02912006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number - Applied For
,QO - 4y Mﬁ Not Applicatle
Zip Country Zip Couniry 5. Certificate of Status Desired ] $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
R & A AGENTS, INC.
C/0 PAUL K. HEUERMAN Street Address (P.Q. Box Number is Not Acceptable)
850 PARK SHORE DRIVE, 3RD FLOOR
NAPLES, FL 34103-3587
City FL | Zip Code

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

SIGNATURE
Signatura. typed or printed name of reg:stered agent and titte if applicable. {NOTE: Registered Agent signature requited when reinstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
Q. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O Delete TITLE [ cChange [ Addition
NAME EMMA, ANTHONY NAME
STREET ADDRESS | 3435 PINE RIDGE ROAD STREET ADDRESS
CITY-§1-21P NAPLES, FL 34108 CITY-ST-21P
TITLE MGR [ pelete TITLE [ Change [} Addition
NAME MCINNIS, MARTIN £ NAME
STREET ADDRESS | 3435 PINE RIDGE ROAD STREET ADDRESS
CITY-ST- 2IP NAPLES, FL 34109 CITY-ST-7IP
TITLE O petete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7Ip
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-$T- 2P CIFY-ST-ZiF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZiP
TITLE 3 Detete TITLE [} Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 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 fability company or the receiver or trustee empowered 10 execute this repert as required by Chapter 608, Florida Statutes. 7f| )

Gz (

SIGNATURE: 42‘*""()—}/ MATTY RICTNVS Mol 2o -Rmgagar

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phona #

J5Y-€859




