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2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000028944 FILED
1. Enfity Name - '
DELANEY INSURANCE GROUP LLC 09 APR 28 &M i0: 249
bEL Ril lui' Y OF

Principal Place of Business Mailing Address TAL L AHA S \S Léj FLSJ{%] DEA
1648 US HIGHWAY 27 1648 US HIGHWAY 27
SUITEB SUITE B
CLERMONT, FL 34774 US CLERMONT, FL 34714  US
R TG O

Suite. Apt. #, eto. Suite, Apt. #, etc. 03252009 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For

14-1992330 Not Applicable
Zio Couatry Zip Country 5. Centificate of Status Desired 3 gg.ggqlﬂgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agont
Name
DELANEY, KEVIN J
1648 US HIGHWAY 27 Street Address (P O. Box Number is Not Acceplable)
SUITEB
CLERMONT, FL 34714
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with. and accept
' tne obrigations of regisigrad agent

SIGNATURE A / f .YI d "{
Signature, typed of prinied nama of registerea ¥pen! and idie i‘eupluhlﬂ (NOTE: Reglstered Agent sig quirsd whan ) ‘ DATE
T N : " ‘.l . .
In accordance with s. 607.183(2)(b), F.S., the limited T Make chack payable to
FILE NOWIIl FEE IS $277.50 liability company did not receive the prior notice. E Florida Departrent of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS!CHANGES
me MGR O Delete TITLE [ Ghange [ Addition
NAME DELANEY, KEVIN J NAME
STREET ADDRESS | 1648 US HIGHWAY 27 SUITE B STAEET ADDRESS
CITY-ST-ZP CLERMONT, FL 34714 CITY-S1-7P
TME 3 Delets TINLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oTY-5T- e GITY-ST-2P
-u.JL.l'.J 1 E;: 1 "’_'.t.._ @'..C‘h O Additg
TTLE 7 pelete TITLE ange on .
A e 04/23/09--01003-—008 #2776
STREET ADDRESS STREET ADDRESS
CITY- 5T-2F CITY-ST-21P I Q El LE HS
TLE ] Delzte TINLE s NwEm— [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS AP R 29 2009
CITY-5§7-21P CiTY-51-2IP
TLE O Detete mE EXAN‘ ! N tH [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O belete TILE - Change  [] Adchtion
e « REINSTATEMEN
STREET ADDAESS STREET ADDRESS (
CITY-ST-21P CITY-8T-2P

11. | hereby cerhiy that the information supplied wilh this filing does,aot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accyrale and that my signailrg shali have the same legal effect as il made under oalh; that I am a managing member or manager of the
limited liability company or tha receiver or trustee em, regl to gxecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: LI( !4/)"\ 252 242 0

BIGNATURE AND'TYPED OR PRINTED NAME OF sﬁfmdﬁm\ams IIEHPEI!. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phone ¥




