FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE FILED

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS QT APR 2L PH L 21

LIMITED LIABILITY COMPANY SRR
ANNUAL REPORT 2!

1997

FILING FEE Annual Report $100.00 + 8103.75 Corporation Bupplsmental Fse .
$ 203.75 | Make Gheck Payabls To: FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE

[ ili o A
T et Ka7es — DOCUMENT #155000000895 TALLAFASEEE, FLORID

PETIGROW INSURANCE , L.L.C. 8. Principal Flace of Businoss Addiess

8331 W. ATLANTIC BLVD, 8331 W. ATLANTIC BLVD.
CORAL SPRINGS FIL 33071 CORAL SPRINGS FL 33071
If above mailing address is incorrect in any way. line through Incorrect Information and anter correction o Block 2a. )
2 prj»al Piace of Business 28. Malling Address 3. Dale Organized or Gualied | Sa. State of Formation
1/20/1995 FL
Suite, Apt. ll elc. Suite, Apt. ¥, ate. :
4. FEI Number [:] Applied For
City2 Siats Ciy & State 5-0632097 [] Not Appiicable
7 SE s Eoy 5. Date of Last Report 8. Corlificate of Status Desired
J4 /2 9/ 1 996 S Aaliitieos! Fee Begunned
7. Name and Address of Current Registersd Agent B. Name and Address of New Registered Agent
Nama :

*ETIGROW, RICHARD B

331 W. AVTLANTIC BLVD. Sireal Address (P.0, Box Number i Not Agcapisbie)
CORAL SPRINGS FIL 33071 :

Sulle, Apl. ¥, elc.

City Zip Code

FL

9. Pursuam 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hereby accept the appaintmant
as registered agent, and accept the obligations.

SIGNATURE DATE
(Regstared Agenl Ancept ng Appointrent)  (NOTE: Registerod Agent aignature reguired when reinstating)
10. Titke Managing Members/Managers ) Business Street Address City, Slate snd Zip Coda
MGR PETIGROW, RICHARD B ﬁ331 W. ATLANTIC BLVD. SORAL SPRINGS FL

E 0 1 S b '.’."_{”.."' i)
97 G111

Jhd-1-97]

11. | do heraby certify thal tha information supplied with this filing does not qualify lor the exaemption etated in Section 110.07(3) (i), Florida Staltes. Hurther centify that the information
indicated on this annual report Is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | Bm a managing member or manager of 1ha
limited liability company or the receiver or trustee empowergd to execute this report as required by Chapter 808, Florida Btalutes; and that my name appears in Block 10, or
attachmant with an address. ﬁ

@y
SIGNATURE: LIS 6 /?fr /c‘/zou ‘1/14/4? Yo {yov
INHSE 10 R[12-96) — '

DOA *HNTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #




