2007 LIMITED LIABILITY COMPANY FILED

: ANNUAL REPORT May 10, 2007 08:00 A

"DOCUMENT # L06000071895 Secretary of State
1. Enlity Name
' TRUCKERS INSURANCE ADVISOR LLC
Principal Place of Business Mailing Address J
8302 NW 103 ST 8302 NW 103 ST
SUITE 102 SUITE 102 .
B o T e
04302007 No Chg-LLC CR2E083 (11/05)
Do N OT WRITE lN TH IS S PAC E 4. FEI Number Applied For
@ 2(-5225941 ot Apphcable
8. Certfficale of Status Dagired 1’4 ?Ee‘ggq:f;umal

6. Nams and Address of Current Reg!stered Agent
CAMPOS, JAVIER
27393 S DIXIE HWY DO NOT WRITE
MIAMI, FL 33032 'N THIS SPACE

8. The above named entity submits this statemant for Ihe purpose of changing s ragistered office or registerad agent. or both, in the State of Florida, | am familiar with, and accept
the obhigatons of registered agenl.

SIGNATURE
Signature typed or prnied name of regaterad agent and ulia f applcable (NOTE: Registered Agent signaiure requirsd when renstating) DATE
Due By pay 1. 2007 UOO000TEY 731
05/21/07-20003-004 50. 00

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME BUSTO, OLGA
STREET ADDRESS | 155 NWW 207 TERR UOG0N0TE4 Y31
CiTy-S1-21P PEMBROKE PINES, FL 33029 [|5../31'.f|:|?...EUDDB-«DUS oo
TIILE MGR
NAME TARAZONA, PEDRO

STREET ADDRESS | 5311 105 AVE SOUTH
CHY-S1-21P LAKEWORTH, FL 33467

THLE
NAME

st DO NOT WRITE
. IN THIS SPACE

NAME
STREET ADDRESS

CITY-SI-2IP

TITLE

NAME

STREET ADRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

11, | heraby certily that the information supptied with this filing does not qualify for the exemnptions containad in Chapter 119, Florida Statutes. { tuither ceridy that the information
indicated on this report 1s trye and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited kability company or the recsiver or trustee empowerad 10 execule 1his raport as requirad by Chapier 608, Florida Statules

SIGNATURE: M/&WM OL6A Busto mef. 4/50/07 B05-81]-EHA

SIGNATURE AND WPE# PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




