-/ 2007 LIMITED LIABILITY COMPANY N
REINSTATEMENT e

DOCUMENT # L06000118801 E OISt

EXEGUTIVE INSURANCE LLC e 070CT 23 PH 3:35

Principal Plage of Business Mailing Address

3140 W KENNEDY BLVD 3140 W KENNEDY BLVD

200 200

TAMPA, FL 33609 US TAMPA, FL 33609  US

L L AR

2/%0 W tenne, yglva/. 240 L’/@ma;/,g[f’/vo/

Suite, Apl. #, etc. Suite, Apt. #, etc.
09252007 - R2E101 (1407
JU 2 o0 REIN-LLC Cl 01 ( )

TanpR < Tt VR0-804 92 8 G [Tnsssese

%p% 6 '09 ?i%"yﬁ} Z\% 3 6 0 % C&u\rgyﬂ_ 5. Certificate of Staius Desired E( gi'g;;f:;"mal

& Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOFFAT, JOSEPH L
3825 HENDERSON BLVD. Street Address (P O. Box Number is Not Acceptable)
#802

TAMPA, FL 33629

City FL ] Zip Code

8. The above named entity sulgmits this statement fo e purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registerag agent
/

SIGNATURE L 7?;27"'0 7
ralure. o prinied name of zeglséed agen: and ttlg f JopCADIE (NOTE: Registersd Agent signature required when reinctasing) DATE

FILE NOWIIl FEE IS $50.00 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TIILE J Change [ Addilien
NAME MOFFAT, JOSEPH L NAME
STREET AOORESS | 3825 HENDERSON BLVD. STE 602 STREET ADDRESS
CiTY-51-21P TAMPA, FL 33629 CITY-ST-2IP z. EQ
TILE MGRM O pelete TILE [] Change [ Additien
NAME LANZA, MATTHEW S NAME
STREET ADORESS | 3140 W KENNEDY BLVD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 CIY-Si- 2P
THLE 3 Delete THLE [_] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-ST-2IP CITY-ST-2P
TILE 7 Delete TITLE [ Change  [_] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delee TTLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
TITE O Delele MILE O Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-$1-21P CIlY-S7-2IP

11. | heraby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true accurate and thai my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company or }he‘ eiver or rustee empowered o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: / 72507 §13-390 -0/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytme Fnone




