- FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000066907 ‘ 05-19-2008 90187 011 ***138.75

1. Entity Name

INSIGNIA REALTY GROUP, LLC

Principal Place of Business Mailing Address
3435 PINE RIDGE ROAD 3435 PINE RIDGE ROAD

NAPLES, FL 34109 NAPLES, FL 34109 B 0 0 4 2 l 27

Suite, Apt. #, etc. Suite, Apt. #, etc.
g Iy 05152008 Chg-LLC CR2EG83 {12/06

o GANSETT AVE 7 GANSETT AVE ; 200)
City & State City & State 4. FEI Number Applied For
CRANSTON RI CepNsSTON RI 20-4562025 ot Applcebie
2Zip Country Zip Country " i 55_00 Additional

o2 q 16 O a_q [ 0 5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R & A AGENTS, INC.
C/O 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 stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of Iegistereq agent and tite if applicapte. {NOTE: Regisisred Agenl signanre required when reinstatng) DATE

FILE NOW!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR O Delete TTLE m R futChange [ Addition
NAME EMMA, ANTHONY NAME Emma , ANTHONY
STREET ADDRESS | 3435 PINE RIDGE ROAD SRECTADDHESS | 7 3 G ANSETT AVE
CITY-ST-2IP NAPLES, FL 34109 cry-8T1-2p CR ANSTON RI’ OOLCI 10
TITLE MGR [ Detete TMLE me e [I¢hange [ Addition
NAME MCINNIS, MARTIN E HAME MCINNIS, mAarRTI v &
STREET AODRESS § 3435 PINE RIDGE ROAD STREETADORESS | -3, BAKE g Tl DRIVE
CTY-51-2F | NAPLES, FL 34109 CITY -§7-2F HINGHAM MA 02043
TMLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Detete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-2IP CITY-ST-2IF
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-51-2P
TITLE [ Delete TNLE [0 Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-53-21P

his filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that tha information
d that my sjgnature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
sleele o 0 Axecute this report as required by Chapter 608, Florida Statutes.

;

SIGNATURE: 7 Y L4 45 /ok

SIGNATURE AND TYFED on?’mm'{s A siENING MAWAGING MEMBER, MAKAGER, OR AUTHOREED REFRESENTATIVE Bbate Daytirne Prone #

11. | hereby certify that the information sppplied wi
indicated on this report is true and gtcurate
limited liability company or the recgiver of tr

A



