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From: Erika Kaplan [kaplan@insuredreturns.comi)
Sent: Thursday, September 24, 2009 11:43 AM
To: CorpAddressChange

Subject: Insured Returns, LLC-L06000068256

Parti?l address change info has been submitted and completed -
excebt that the manager/member address still needs to be corrected
and the registered agent name and address needs to be changed
forms and a check were submitted

Sally' Wheeler - Registered Agent address
55 NE 5th Ave, Suite 400
Boca Raton, Fl 33432

also Manager.Member

Keith Singer, PA

should be changed to

55 NE 5th Ave, Suite 400
Boca Raton, FI 33432

Thank you!
Erika R. Kaplan, CFP

Director of Underwriting

Insured Returns

55 NE 5th Ave

Suite 400

Boca Raton, FI 33432
561-393-4690 phone

561-393-4669 fax
Kaplan@InsuredReturns.com e-mail
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