2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L07000069183

1. Entity Name

INSURANCE INVESTMENT, LLC

!

Principal Place of Business
6609 WILLOW PARK DRIVE

Mailing Address
6609 WILLOW PARK DRIVE

FILED
Sep 05, 2008 08:00 AM
Secretary of State

2ND FLOOR 2ND FLOOR

2. Principal Place ot Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite. Apt, #, etC.

2nd MOORE CR2E083 (4/08)
City & State City & State 4. FEI Number Apphiad Faor
26-0841942 Not Appicatie
Zip Country 2ip Country $5.00 Additionat

5. Certificate of Status Desired
! ¢ C Fee Required

6. Name and Address of Current Registered Agent

7. Namo and Address of New Registered Agent

SHERMAN, DUANE M

6609 WILLOW PARK DRIVE
2ND FLOOR

NAPLES FL 34109

Narme

Street Address (P.O. Box Mumber s Net Acceptable)

City

FL 2Zip Code

8. Trig above named entity submits this starement for the purpose of changing its registered ofhce or registered agent, or both, in the State of Flonda.  am familiar with, and accep!

the obhgations of registered agent

SIGNATURE

Sigralusa yped of grnted nat e of ragesrerad AGORLANG 118l acplsatla,

(NOTE Registored Agsn! sighatu G roqured Anon roinstaling) DATE

5.607.193(2)b). FS | allows for the waiver of the $400.00
late fee By chechking this hox. the limited liadility
company cerlifies it did not receive prior notice. Fee tg
file is $138.75

9, MANAGING MEMBERS /MANAGERS 10.

ADDITIONS / CHANGES
MLE MGRM 1 Delete TiILE [CJchange [ Addion
A STEWART, PHIL N H;JES 10353 £43

- . i

STREET ADORESS | 1130 DONEGAL COURT STREET ADORESS 09,054 b-'jtll H5-008 133,75
CTY-§T-2P |WOODSTOCK IL 60098 CITv-51- 2P
TOLE MGRM 1 pelete TLE [ cChange  [J Addiuon
HAME SHERMAN, DUANE M HAME
STRECT ADDRESS | 6609 WILLOW PARK DRIVE STREET ADDRESS
CITY- 8T-21P NAPLES FL 34109 Cy-55-2P
TILE O oelete TIILE ) Change  [] Adatien
NAME HAME
STAEET ABDRESS SIRLET ADDRESS
CITY-5T-21P CITY-SI- 2P
TIME { oelete TITE [ Change [ Addition
NAME NAME
STREET ADORESS SIRELT ADDRESS
CITY-ST-2IP CIrY-51-7P
THLE O Detete TINLE [] Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2IF CITY-ST-2P
TIME [ petee TITLE [ Change  [] Addition
NAE NAME
STREET ADDRESS SIREET ADLRESS
CITY-$1- 2P CITY-§1- 78

11. | hereby certily that the information supplied with this filing does not quality for the exermptions contained in Chapter 119, Florida Stalutes. | lurther cerlify that the information
indicated on this reporl 1s trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiahility company or the teceiver or tru

SIGNATURE: [\

powered (o execule this report as required by Chapter 608, Flonda Statutes.

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 97

DaytiraPruye




