2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000117692

1. Entity Name
DAN WORON INSURANCE AGENCY, LLC

Principal Place of Business Mailing Address
905 E. FRIMA VISTA BLVD. 2362 NW BAY COLONY COURT
PORT ST. LUCIE, FL 34952 STUART, FL 34994

2. Principal Place of Business - No P.O. Box # 3. Mailing Addiess

Suite, Apt. #. etc. Suite, Apt. #, etc.

FILED
Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90105 034 ***138.75

50003141

/

00

04092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number -t Applied For
26 ~I1399583 Not Applicable
Zip Country Zp Country ) $5.00 additional
5. Certificate of Status Desired (W] Foo Requred |
8. Name and Addresa of Curront Rogistered Agent 7. Name and Address of New Registered Agent
Name

WORON, DANIEL A
2362 NW BAY COLONY COURT
STUART, FL 34804

|
Street Address (P.O. Box Number ia Not Acceptable) ’

City

FL | Zip Code J

8. The above named entity submils this steterment for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or i resnd of nege 200nt &nd ltie d {NOTE: F Agent racuwac] when DATE |

FILE NOWH! FEE IS $138.75 . "Make check payabie o ;...
After May 1, 2008 Foe will be $338.75 Flotida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDTIONS/CHANGES I
TE MGR O petete TME (Ocrage [ Addition
NAME 'WORON, DANIEL A NAME
STREET ADDRESS | 2362 NW BAY COLONY COURT STREET ADDRESS
CTY-5T-2p | STUART, FL 34994 CTY-S1-7P
TILE MGR ] Delete TME CJcnange  [7] Addition
NAME PLANK WORON, NANCY NAME
STREETADORESS | 2362 NW BAY COLONY COURT STAEFT ADDRESS
CTY-ST-2¢ | STUART, FL 34004 CATY-ST-2P
TME 7 Detete TE O Change [ Adcttion
NAME NANE
STREET ADORESS STREET ADDRESS . B L
CITY-5T-2P CTY-ST1-2P
TME O velete TILE O crange [ Addition
NAME RAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZP CTY-S1-2P
TME O cetete TLE Clcrange [ Addition
NAME NAME
STREET ADORESS STHEET ADDAESS
CmY-ST-ZP CiTY-S8T-2P
™me O Detete TME [JCrange  [J'Addttion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CTY-S1-2P

11. 1 hereby certfy that the informstion supplied with this filing does not quatify for the exemptions contained in Chapter 118, Forica Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

MEMEER, MAMAGER, OR AUTHORIIED REPRESENTATIVE

Ye/28 (—: 72) 708 8073

Daytrma Frons &




