File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

e FILED
LIMITED LIABILITY COMPANY <SaR* FLORIDA DEPARTMENT OF STATE T :‘TARY'GF STATE .
ANNUAL REPORT i Katherine Harrls CIVISION DF Gl T ATIONS

Secretary of State
DIVISION OF CORPORATIONS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

. $ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
2 L‘P[?:-.?&"Ei‘ﬂ!:?@é;‘:i’g‘:ﬁ, DOCUMENT # L35000000895

A3 APR 26 AM I:
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PETIGROW INSURANCE , L.L.C. q ({ &Q 1a. Principal Place of Business Address
—§ 33t A PRI O R TR BT W ATEANTICBLVD.
“GORAF-SPRENGS P33 0%+— oM ‘CORAI—SPRINGS—FL—33071
2 Principal Place of Busingss 2.a. Mailing Address n 3. Date Organized or Quallied | 3a. State of Formation
Ll GLniIveEns Ty enive SAns AS 2| 1172071995 FL
Suitg, Apt. #, etc. Suite, Apt. #, elc. FEI Nomber
4 umbe D Applied For

Cily & State - City & State 65-0632097 [ et Applicavte
%)O/IA { &r‘,o/l 'l:‘y’ C'_S‘ FL T oy 5. Dale of Last Report 6. Certiticate of Status Desired

3367/ | Bomons 04/17/10908 | EIMNEENRTENE ]

7. Nama and Address of Current Registered Agent

PETIGROW, RICHARD B

8. Name and Address of New Registered Agent/Otfice

Name

Street Address (P.O. Box Number s Not Acceptable}
SORAL—SHPRINGSFE33 071

4 Uioins (Ty  ©risve
une, Apl. # elc

—
City 2ip Code
ConAac JSrpnircs FL| 3307/
9. Pursuant to the provisions of Sections 60B.416 and 608.508, Ftorida Stalutes, the above-named limitad hiabilily company submits this statement for the purpese of changing

its registered oMice or registered a th,injhe State of Florida. Such change was authorized by aftirmative vote of a majority of the members. | hereby accept the appointment
as ragistered agert, & i .

_ DATE | L’A‘}/‘?7

SIGNATURE A . e e
(Registered Agen m’-mmg Apponbnent]  (NGTE Registered Agant signaiure e ved whon e fatngi
10. Titla Managihg Members.’M“agers Business Strect Address City, State and Zip Gode
MGR | PETIGROW, RICHARD B BIF3E—W—AKTEANTIT BLVD. CORAL SPRINGS FL
] 8l Grtvias iy D 3307/

=Ty T T T ed ] o o] ot b ¢
-NS /07239 7112
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11. 1 do hereby certify that the information supphed with this filing dees not qualify for the exemption stated in Section 119,07(3) {i), Florida Statutes. | further certity thatthe information
indicated on this annual repon is true and accurate and that my signature shall have the same lega! eflect as if made under oath, that [ am a managing member or manager of the

limited liability company or the receiv mpowered tp execu ort as required by Chapler 608. Florida Statules: and that my name appears in Biock 10, or on
attachment with an address Cr’ Sy

SIGNATURE: RicHAanp 6 f‘(‘/c.’iou/ ‘//23/3‘7 3yov¥Y3|o

V SIGNATURE AND TYPE L DR PRINTS O N \\1(] SHENINTS MARPAG TG ME MEE B Of AP A0ER Ches thne Pr_cws §
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