FILED
2008 LIMITED LIABILITY COMPANY Jul 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000116192 AR 07-28-2008 90073 021 ***143.75

1. Entity Name
PETTINEQ INSURANCE, LLC

Principal Place of Business Mailing Address e T
2430 E COMMERCIAL BLVD 2430 E COMMERCIAL BLVD
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309
x yc S 3. Mallng Addsyes - ‘ mm“ |“ "m |||” "H’ Il'” “m ”“’ l\" I“I‘ “m “Hl N“\ N Im
To7 190" 205 | 2YB0E, (ommerc.ins GBI
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102008 Chg-LLC CR2E083 (12/06)
City. & State . ity & State 4. FEI Number Applied For
ClLrlu FLO{LW 8 ort LA oe M FL— o~ ?7 2 sool Mot Applicable
ip Country Zi Cogniry - . $5.00 Acditional
é 3799‘ 50%60 Y faa(/ U M 5. Certificate of Status Desired ﬂf/ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
v Rerriveo, Feanic
PETTINEO, BRANK ¢ .2}
2430 E COMMERCIAL BLVD Street Adgress (P.O. B umber is Not Acceptable)
FT LAUDERDALE, FL 33309 2750" E Cornmecemt  B1vl
City | Zip Code
, four LAwe deto FL | ™355
8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
SIGNATURE /, LA LACLES Y/, ﬂéf
Signatuyd. typed o pnm?yén(e of registared apeni and Llle il etTabie, (NOTE: Ragistered Agenl signalure required whan remstating) DATE
FILE NOW!I! FEE IS $138.75 In accordance with s. 607.193(2)(b). F.S.. the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
G. MANAGING MEMBERS /MANAGERS 10. N ADDITIONS /CHANGES
TITLE MGRM (O pelete TITLE ﬂ;‘p_cl (,szr'f' J Change [ Addition
NAME PETTINEO, FRANK NAME FR ik Perr neo
STREET ADDRESS | 2430 E COMMERCIAL BLVD STREETADDRESS | R B C €. o mn smpevenl &) vel.
cmv-sT-2F | FT LAUDERDALE, FL 33309 oITY-ST-2P Forr tA-ve. fatsr - 3330F
TITLE 3 Deete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CI3Y-ST-2IP
TiLE 3 Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z CITY-ST-2P
TITLE 1 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE (] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE [ petete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP

11, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repor is true 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 liability company oLyfe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M/% 7/%; Y- Y3942y

SIGNATURE AND wpiﬁ‘pmmsn NAME OF slcwumcfna MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytuna Prione &




