FILED
- Apr 19, 2007 8:00 am

4/
2007 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-03-2007 90118 045 ****50.00
DOCUMENT #L06000118165 i
1. Enlitly Name
INSURANCE QUOTES USA, LLC
Principal Face of Business Maiing Aodress
800 YAMATO ROAD, STE. 100 B0O YAMATO ROAC, STE. 100
BOCA RATON, FL 33431 BOCA RATON, FL 33431
R ot
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 03262007 Chg-LLC CRRE0E3 (12/06)
Ciry & Stawe Cily & Siate 4. FE)I Num| ) — Applied For
30 59 TRYELS Not Apglicable
Zo Counuy o Country 5. Corificateof Statvs Dosirea [ $9-00 Aodtbonal
Faa Required
§. Nama and Addrass of Curreni Reglstsred Agant 7. Name and Add of New Regi d Ager
Name
MENNELLA, FRANK
800 YAMATO ROAD, STE. 100 Slrest Address (P.O. Box Numbar is Nol Acceptable)
BOCA RATON, FL 33431
City FL ]T"_ip Code
8. Tha abowe named antily submits this slatement o ins purpose ol changing its regisierod OMCo of regisierad agent. or O, in the State of Florda. | am tamiliar with, snd accept
the cbiigations of regisierad agent.
SIGNATURE
Segrulttuni, vived o (¥ niled nam= of regsiened agent and klie 1 pookcabis (NOTE: Rega AR SIS fBgu DATE
Fil Fsea is $30.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
11113 MGR O Delets DILE OCange [ Asdion
NAME SMITH, ANOREW NAME
STReE| ADOESS | BOO YAMATO ROAD, STE. 100 SIREET ADDRESS
CY-51-p0 BOCA RATON, FL 33431 Ciry-51- 2P
5113 MGR 3 Oetete LE Ocrange  [J aadion
RAME MENNELLA, FRANK NAME
STREE) ADDRESS | BOO YAMATO ROAD, STE. 100 SIREE! ADORESS.
or-5)-np BOCA RATON, FL 33431 CHy-51- b0
e MGR O petete LE [ Change [ Addition
NAME SMITH, MICHAEL NAME
STREE] ADDRESS | BOO YAMATO ROAD, STE. 100 STREET ADDAESS
Cify-S1-pp BOCA RATON, FL 33431 CiY-S1-2P
meE MGR O oclets ke Ol crange ] addition
NAME SMITH, LARRY NAME
SIREET ADDRESS | 8O0 YAMATO ROAD, 5TE. 100 STREET ADDRESS
cry-si-ap BOCA RATON, FL 33431 Crv.sr.e
TLE 2 vetete me [ Change [ Audition
RAME NAME
STREET ADDRESS SIREET ADDRESS
wn-$-ap iry-S1-1P
e 0 Detere e [0 Crange [ Asdilion
NAME NAME
STAEET ADDAESS STREEL ADORESS
ory-Si-5p CIRY-ST-AP
11. | hereby certify that the information supolied with 1his Iling doas noL quality lor the axemplions contained in Cnapter 119, Florida Statutes. | lurther certify Ihat the information
indicated on this repor is vue and goourate and that my signal sha¥ have Lhe sama legal etlect as it made under oath; thal | am a managing member or manager ol the
hmitect Hability COmMpany or the fac: 180 om [ this raport as reduired by Chapler 608, Florida Stataes.
SIGNATURE: )/ / 07
mmmmn&mnmumm MENBER. OR AUT L 1 ATVE [ 1) Orytrrs Prcre #




