) FILED
- . May 19, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT _ Secretar V of State
_16- **%138.75
DOCUMENT # LO7000032775 ' 04-16-2008 90118 043
1. Entity Nama
WIN INSURANCE GROUP LLC
Principal Placa of Businass Maiing Address 30“065:’8
1610 FIDDLEWOOD €T 1610 FIDDLEWOOD €T "
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
A AR OR BN B AARTA
Suilg, Apt. #, elc. Suite. Apl. #, elc. 03032008 Chg-LLC CR2E083 (12/08)
City & State Cily & Slaie 4. FEI Number Applied For
. ] JO-¥TIS 4% Not Appweabie
Zip Country Zip Country 5. Conilicate of Siaius Desired [ F’f,gﬂ., mﬁoml
6. Nams and Address of Currert Registersd Agent 7. Name and Address of New Registered Agent
Name
BALANI, DINESH (DINO) K
1840 FIDOLEWOOD CT. Street Addrogs (P.C. Box Number is Nat Accepiable) -
CASSELBERRY, FL 32707
City FL l Zip Code
3. The above named entlty submiis. this siaiement for the purpose of chenging its registerad office or rogistered agent, or both, in the State of Plorida. 1 am familiar with, and accept
thi obligations of registared agant. — . - -t .
SIGNATURE '
SOnuiure. vDed OF prnted nie o reguisred st and Tt d JpCECIDN INOTE: Rugetared AQent L ket & #acuitsd when renstaong}
" PILE NOWH! FEE IS $138,75 L7 Make chaikpeysbieto . .
-Aftor May 1, 2008 Foo will bo $538.75 . . FlMdl:Wﬂ of Stats
9 MANAGING MEMBERS /MANAGERS 10. AﬁDITDONSICﬁAﬂ;SEé -
e’ MGRM O Deleer [T O Chaage  [J Addilion
MANE BALANI, DINESH (DINO) K it
STREE1 ADGRESS [ 1610 FIDDLEWOOD CT. STREET ADDAESS
an-s1-ae CASSELBERRY, FL 32707 ary.sr-zp .
113 MGRM O pelete WILE [ Change {1 Adaticn
NAME BALANI, JAYA NAME
STREEY ADDRESS | 1610 FIDDLEWOOD CT, STRLE! ADDRESS
CTY.S1. 29 CASSELBERRY, FL. 32707 CIrY-51-2p
e [ detere TmE [ Crange [ Angition
NANE L
STREET ADORESS STRELT ADORESS
orr.S1. e Y-St 0p
[ O Deiete TnE ] Ganpe [ Acdition
NAME nua
STREE) ADDRESS STREE] ADORESS -
C1ly-ST-21P cery-S1-ap
IIE [ Deists e O Crange [ Asdition
NAME HAME .
STREET ADODESS SIREET ADORESS
cY-51. 29 CrY-SL.2¢
HILE 3 petsts e [ Crange [ Addilion
NAME NAME
STREE! ADDRESS STREET ADORESS
CITY-51.2P . CIry-S1-2P
11, Y hereby certify tha! the information supplied with this &iing does not qualify for the exemptions contained in Chapler 118, Forida Statutes. ) lurther centily that the information
indicated on his report is Irue And Bocurate and that my signature shall have the same lagal ellact as if made under oath; thal | am & managing member or manager of the
bmited lability company or tha rocaiver or trustas ad o this reporfl as required by Chapter 608, Florida Statutes.
- - - — - —— b iy e - -—)3.
SIGNATURE: CW 4
FIGNATURE AND TYPED OR PRINTEO MAME OF SIGNDNG ] EN. OR NTATVE Daxe Dayure Prone §




