FILED

2007 LIMI"‘TEEUL‘I\I'\-BI{IE.LTOYR$OMPANY A é.cggt,azr(;f()gfssg?tg m

04-06-2007 90227 042 ****50.00
DOCUMENT # 1.06000051363
1. Entity Name
MOYA INSURANCE GROUP, LLC
Principal Place of Business Mailing Address
5915 PONCE DE LEON BLVD. 5915 PONCE DE LEON BLVD.
SUITE 19 SUITE 19
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
PR Sa N0 R R
Suite, Apt. #, etc, Suite, Apt. #. 8lc. 03072007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
20-4896185 Nat Applicable
Zip Country Zip Couniry 5. Certilicals of Status Dasired O ?eseggq lﬁg:;ﬁonah
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ALHAMBRA REGISTERED AGENTS, INC.
2 ALHAMBRA PLAZA, SUITE 1202 Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL I Zip Cods

8. The above named entity submils this statement for the purpose of ¢hanging its registered office or registerad agent, or both, in the State ol Florida. | am familiar with, and accept
the obligafions of registered agent.

SIGNATURE : i
turd, typed or prnted name of registered agent and ttie d applicable {NOTE: Aegisiered AQent signatwe required when reinstabing) DATE
Filing Fee is $50.00 - Make check payable to
Du¢ by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
MLE O delete TITLE MGRM [ Change Xm Addilion
NAME
STREET ADDRESS N:: Er RE Frank Moya
e SRIETADDRESS | 5015 Ponce De Leon Blvd., Ste. 19
i OMST® | Coral Gables, FL 33146
IWLE {3 Delete THLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change 7] hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-21°
TIFLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST-2p
TILE O pelete ne [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIME [ Detete TITLE [ Change [ Addition
NAME NAME,
STREET AGDRESS STREET ADDRESS
CITY-51-2IP CiTy-51-2ip

11. | hereby cartify that the information supplied with this filing does not guality for the exemptions containad in Chapter 119, Flarida Statutes. t further cartify that the information
indicated on this report is true and accurate that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limitad liability company or the regg e empowered to exacute this report as required by Chapter 608, Florida Statutes.

afirank Moya )C"(( ‘l‘f ® 7D 305-665-4480
" pate

SIGNATURE: :
NGNATU‘E‘ND TYPED OR PRINTED BIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Daytwre Phone #




