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*Ffio on or before May 1, 1998 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.
<R FLORIDA DEPARTMENT OF STATE
LIMITED LIABILITY COMPANY <£§ g DA DEPARTMENT OF ¢ F’ , L E D
Secrotary of State

ANNUAL REPORT
NNUAL DIVISION OF CORPORATIONS 98 APR 17 PY 2 “%0

1998
FILING FEE l Annual Report $100.00 + $88.75 Corporation Supplemental Fee SE CRE TAK Yo

188.76 Make Chock Payable To: FLORIDA DEPARTMENT OF STATE TALL AR ASSEE ¢ or S fATf:
Name endMemmaAddress — DOCUMENT # 195000000895 LORIBA

Ta. Principal Place of Business AJOrass
PETIGROW INSURANCE, L.L.C.

8331 W. ATLANTIC BLVD. 8331 W. ATLANTIC BLVD.

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
% Principal Place of BUsInass 2n. Malling Address 3. Date Organized or Quallied | 38. State of Formation

: 11/20/1995 FL
“Buits, Apt. #, eic. Suite, Apt. #, etc,
4. FEINumber [:] Applied For
Tty & Sate City & State 65-0632097 D Not Applicable
0 ooy 75 Souy 5. Date of Last Raport 8. Cortificate of Status Desired
S8 7h Addimonal Feo Requiren D
04/24/1997
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglatered Agent/Office
Name

PETIGROW, RICHARD B

B331 W, ATLANTIC BLVD. Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071

Suite, Apt. ¥, eic.

City 2ip Code

FL

9. Pursuant to 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 olfice orregistgred ageny or both, inthe State of Florida, Such change was authorized by affirmative vote of a majority of the members, | hereby accept the appointment
as registerad a?%:/e t the/opligations. /
SIGNATURE ficianp B 0?5 Tl inr oae (t,/‘;é-
(Regrsfiyied Agent Acceplng Appoi 1) {NOTE Regi Agonl signature requited when reinslaling)
10. Titla Managing Mambars/Managers Business Street Address City, State and Zip Code
MGR | PETIGROW, RICHARD B 8331 w. ATLANTIC BLVD, CORAL SPRINGS FL

OO0 2 S e —-— 0
~14/2 3UB--—U1EI4EI---DJ.3
w0, Th ekl B0, 75

[

11 .ldo hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. Ifurther certify that theinformation
Indicated on this annual report is true and accurate and that my signature shall hava the sama legal offect as if made under oath; that | am a managing member of manager of tha

limited liability company or he recelyer opfustee empgyered to exacuile thls report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan
attachment with an address. /
SIGNATURE:

»

fl fc/mnvﬁ /0 27v6ava Y 1/ FyY 3Yo {Yop

SIGNATURE AND W’F‘ll OF PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daln Dayt:mp Phone §




