FILED

Mar 17, 2008 8:00 am
2008 L'MEERJKBR'ELTJR?MPANY Secretary of State

DOCUMENT # L05000120987 03-17-2008 90260 023 ***138.75

1. Entity Name
COMMUNITY ASSOCIATION GROUP INSURANCE, LLC

"o

Principal Place of Business Mailing Addrass B“ “ 1 b 1 z u

4010 W. BOYSCOUT BLVD. - 4010 W. BOYSCOUT BLVD. o e L
SUITE 200 SUITE 200 ’
TAMPA, FL 33607 TAMPA, FL. 33607 .
N (A IR TR A
Suite, Apt. #, stc. Suite, Apl. #, atc. 01142008 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4, FE{ Number Qb - l’] 300 Ltq Applied For
APPHEDFOR Not Applicable
Zp - T Country Zip Cauritry 5, Cg?tiricais of Status Desirad (1 ?i'ggﬁiﬁ“‘mar
6. Name and Address of Current Registergd Agent 7. Name and Address of New Reglstered Agent
Name
BALDWIN, L. LOWRY
4010 W. BOYSCOUT BLVD. Straet Address {P.O. Box Number is Not Acceptable)
SUITE 200
TAMPA, FL 33607
City FL | Zip Code

8 The abave named entity submits this statement for tha purpose of changing its registered office or ragistered agent, or both. in the State of Florida. | am familiar with, and accept
" the obligations of ragistered agent. .

SIGNATURE

Signature, typed o printed name of registered agent and title if appliceble. {NOTE: Repisiered Agent signature required when reinstating]

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

9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONSI CHANGES

TITLE MGR O Dpelete TIFLE [ Change [ Addition

NAME KRYSTYN, ELIZABETH H NAME

SIREETADDRESS [ 4010 W BOYSCOUT BLVD STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33607 CITY-ST-2iP

e (3 Detele TME mGR [ Change gadumon
-RME - HAsdE L. Lowry Soddusin S

STREET ADORESS steranoness | 4010 W) | BoyScout Blvd., Su ‘te 200

CITy-§T-2P CITY-ST-2IP Tumpo., FL 3360 7

TITLE O Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-81-1P CITY-ST-2IP

TILE 1 Delete THLE [C) Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-ST-2P

e O Delete VITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-§T- 4P

MLE O pelete FITLE O Change [ Additian

NAME NAME

STREET ADORESS STREET ADDRESS

eIy-S7-7P / / QITY-ST-2P

ualify for tha exemptlions contained in Chapter 119, Florida Statutes. ! further certify that the information
hall have the same lagal eftect as { made under oath; that | am a managing mambar or manager of the
tpr'execute this report as raquirad by Chapter 608, Florida Statutes.

indicated on this report is irue and
limited liability company or the r.

SIGNATURE

SIGNA%AND TYPED DR}{W NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORWZED REPRESENTATIVE Dats Daylme Phong ¥

/ 4



