P A A

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)- DUE BY.M{Y 1,2008 _ Jun 12, 2008 8:00 am

DOCUMENT # L07000064426 - Secretary of State
1. Entily Nama
05-12-2008 90121 035 ***138.75
ALLSTATE WINDSTORM INSPECTIONS, LLC
Pringizal Prace of Business Mailing Acdress
3857 TURTLE RUN BLVD. 3857 TURTLE RUN BLVD.
g-;l-'\!:L SPRINGS FL 33067 égF: 3L SPRINGS FL 33067
3306 Al I
us us
00 ) G O L 0 G M
2. Pincipal Place of Business - Mo 2.0, Buv # 3. Mailing Addross
Suite, Agi. ¥. e1c. Suie, Api. 4. etc. 15t MOORE CR2ED83 {10/07)
City & Siate Ciry & Staie 4. FEI Numoer | Appiied For
5(@ —Qg.? l?‘) I Not Agplicatle
bt ~ o - . .
< Lountzy i Caunizy 5. Carlificzie of Staws Cesired (] $5.00 Additional
Feo Ragquired
6. Name and Addross of Current Registersd Agent 7. Name and Address of New Hegistared Agent
Narme
N.S. MANAGEMENT GROUP, INC. = - -
' 55 (P.O. L 130!
3857 TURTLE RUN BLVD. Sweel Address (P.O. Box Number is Not Accepiaole}
#2113
CORAL SPRINGS FL 33067
City Zip Cede
[ FL |
8. The abave named eatity subghitg thic £lalement for the purpose of changing its registered ofiice or registered agunt. or oGih, in the State of Flonda. | am {familiar with, and accept
¥-21-08
CaTE
‘-
9. ADDITIONS ! CHANGES
e MGRM . O Crange [ Addition
NAME |SMILEY, NEI'[;.L i
STREET ADDRESS | 3857 TURTI_,gﬁLII_P;{ BLVD. #2113 SIREET ADDAESS
crr-sT-2p JCORAL SPRINGS FL 33067 CAY.5T-IP
e O pekee TiHLE [ Change [ Additinn
NAME NAREE
STEERT ADORESS STREET ADDRF3S
Y- ST-2IP CRY.S7-2iP
i O petete liif CJchange T Agdition
NAME 23
SIAEET ADDAESS TSTREET AIDRESS - - D
CITy-51-29 CiTy.51-2iF —_———
e ] Delete il [J Change [ Addiicn
TANE HAME
GIALET ADDRESS STREET ALOFESS
CIry-S1-79 CIY-5-2.p
TIE O elete THE O change [ Agdition
e NAVE
SIRETT ADDRLST SIHEET ADDFESS
CITy-3r-2p CI¥-57- 2P
nne O pelete mE DO change 3 aaditisn
NAME KAME
STREET ADDRESS STREET 4LDFESS
ooy-SE-7P CY.ST- i
11. Y hershy cenity that the informaticn suppslied with this filing toes nai quality ter the exemplions contained in Seciion 118, Flerida Statutes. § fertngr cenify that te infermation
indicated on s report is true 200 aguuiale and that my signature shall have e same legal efiect as it made under cath: that | am a managing member or managsr of the
limitad liability company or the recgldar of Yusios empowered [0 exacuie this repon as required by Chapler 608, Florida Statutes.
: t
SIGNATURE: 0]: Vel Simle. Y-dtof  Sur.734-3983
SSNATURE AND TYPED D‘ PRINTED NARE OF um:ﬁ. , Of AUTHORIZED AEPRERENTATIVE Doun Gaylkira w8




