§

ANNUAL REPORT

>~ 2007 LIMITED LIABILITY COMPANY

FILED
Apr 27,2007 8:00 am

DOCUMENT # L06000121092

1. Entity Name
RIBEIRO INSURANCE GROUP, LLC

ecretary of State

04-27-2007 90024 035 ****55.00

Principal Place of Business

1819 MAIN STREET
SUITE 1101
SARASOTA, FL 34236

Mailing Address

1210 CANBERRA AVE.
ORLANDO, AL 32806

60041666

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Po.Rox 144334

N S

5050 5. Hmhwm; 1143,

ite, Apt. 4, etc. A ite, Apl. 4, elc,
Suite, pi ; zi_.c Suite, Apl. #, etc 02132007 Chg-LLC (12/06)
City & State City & State 4. FEI Number Applied For
Z’,ass::\ bec ey F(-» Ao, FC 45-0548065 Not Applicable
Zip Country R Zip Country " ! $5.00 Additional
3(;/)01"3&—’ \nose . 3;8l4_q5;’ Oran{e. 5. Certificate of Status Desired H Foo Requined
6. Name and Address of Current Registered Agent — 7. Name and Address of Now Registored Agent
Name
RIBEIRQ, BETTY JO .
1210 CANBERRA AVENUE ' Street Address (PO, Box Number is Not Acceptable)
ORLANDO, FL 32806
City FL l Zip Code
8. The above named entity submiis this statement igr the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of jedfistered em%% / /
SIGNATURE <’ ff 25 fo 7
. typed cx e gleat nange’cl reg: ryard e £ (NOTE: Aegrstered Agont sgnaiur rcusd whes! fenstang} V4 7 ToatEe
4
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of Stata
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
e MGRM 3 vekete TITLE [Jchange  [J Addition
NAME RIBEIRO, BETTY JO NAME
STRET ADDRESS | 1210 CANBERRA AVENUE STREET ADDRESS
CITY-S§T-2% ORLANDQ, FL 32806 CITY-S7-2P
TmE MGRM ﬂDelem TME Dcrange [ Adaition
NAME HUYSMAN, DAVID S Il NAME
STREET ADDAESS | 881 SUNNYBROOK LANE STREET ADDRESS
ciTY-S7-IP MELBOURNE, FL 32940 CITY-ST-2P
TE O petete TIE O crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST1- o CITY-ST- 3P
TTLE [ ekets TE [l Crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crvy-S7-27 CTY-ST- 2P
TME [T Detete TME O cmnge [ Asdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciry-S1-2P CTY-ST-2P
TE [ Detete TILE Y crange  [] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P LIFY-ST-2P

11. | hereby cerlify that the information supplied with

indicated on this repon is fue and accurate and that my signature shall have the same legal effect as it made under ocath: that | am a managing member or manager
his repoit as required by Chapter 608, Florida Statutes.

wer of uustee%red j(s] ;xecure u

limited liability company of the 1

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

of the

Yt-369L

SIGNATURE: _~ >

TYPED OR PRNGED Nl OF

»
L OR AUTHORIZEY) REPREEENTA

sy 21

Daysima Phona ¢




