2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED :

DOCUMENT # L05000110688 Mar 26,2007 08:00 AM
1. Entity Name
INSURANCE FOR COLLEGE STUDENTS, LLG Secretary of State
Principal Place of Business Meailing Address
P.0. BOX 971053 P.0. BOX 971053 ,
BOCA RATON, FL 33497 BOCA RATON, FL 33497 \
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GOLD, MICHAEL | ﬁo NOT WRlTE .

11156 ORANGE BLOSSOM LANE

BOCA RATON, FL 33428 . - IN THIS SPACE
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8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigaticns of registered agent.

SIGNATURE

Signature. typea or printad nare of registerad agent ana lte it applicable. (NOTE Registered Agant signature requirad when reinsiating) DATE

Filing Foo Is $50.00 !
Due by May 1, 2007 ;
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TITLE MGR L m . *"'.":' Vo Lo . R DR
NAME GOLD, MICHAEL | P o ROt
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NAME GOLD, WENDY L a I SR T e : |
STREET ADDRESS | 11156 ORANGE BLOSSOM LANE T TR ' !
CTY-ST-ZP | BOGA RATON, FL 33428 R T e |
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tions contained in Chapter 119, Florida Statutes. | further certify that the information
legal effect as § made uncer oath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

SIGNATURE:X -~ 3\\%'»’) (5%1) 401-440D

SIGNATURE AND TYPED oR PRINTED NAHE OF SIGNING MANAGING HEMIE# ﬁﬂ AUTHORIZED REPRESENTATIVE Date Daytms Phone @

11. 1 hereby cerlify that the information supplied with this filing does no uahfy for the axe
indicated on this report is true and accurate and that my signatur aH have the sal
limited liability company or the receiver or A ustae-ﬁmpowered 1o gxgoute thig rappr




