FILED

2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O7000044117 04-22-2008 90098 048 ***138.75
1. Entity Name
INSURANCE INVESTORS, LLC
bl e JES AN BR TN ¥ )
Principal Place of Business Mailing Address
14001 63RD WAY NORTH 14001 63RD WAY NORTH ,
CLEARWATER, FL 33760 US CLEARWATER, FL 33760 US
Suite, Apt. #, atc. Suite, Apt. #, el .
LIS, AP Lie. AL #. ela 04162008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Nygiber Applied For
L?L?wd - ff/ W ?ﬂ Not Applicable
Zi Count Zi Count it
e ountry P unity 5. Certificate of Status Desired _ _[] $5.00 Addilional
- - ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
LUTICH, GEORGE L
14001 63RD WAY NORTH Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33760
City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or orinted name of registered agent and ttle if applicable. (NOTE: Registered Ageni signature regquired when reinslating) DATE
FILE NOW!! FEE IS $138B.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM 1 Delets TITLE O Change [ Additicn
NAME LUTICH, GEORGE L NAME
STREETADDRESS | 14001 63RD WAY NORTH STREET ADDRESS
Ciry-§1-aip CLEARWATER, FL 33760 CITy-ST-2P
TITLE [ Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME .« 7 Delete TILE - [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFy-ST-2IP
TITLE 7 Delale TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TIMLE ' J Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-ST-21F
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report is rue and accurate and that my siggature shall have the same legal effect as if made under oath; that | am a managing memkber or manager of the
limited liability company or the receiver or tr mpowesad to exacute thisseport as requirad by Chapter 608, Florida Statutes /
- Z,
7375 3‘{ 7
SIGNATURE: ey (2 Gegtoe L LoTrst! K72
SIGNATURE AND TVPEITOR PRINTED NAME OF SIGNMANAGIHE WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE (#.Dfu/ -j( Daytime Phone #

¥



