2007 LIMITED LIABILITY COMPANY
ANNUAL REPOQRT

DOCUMENT # L95000000895

1. Entity Name

PETIGROW INSURANCE, L.L.C.

Frircipal Place of Business Mailing Address

9900 W SAMPLE ROAD _ 9900 W SAMPLE ROAD
SUITE 300 SUITE 300

CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065  US

[

DO NOT WRITE IN THIS SPACE

FILED
Mar 12,2007 08:00 A
Secretary of State

AR R R

01312007 No Chg-LLC CR2E083 (11/08)
4. FEI Number Applied For
65-0632097 Not Applicabla

$5.00 Additional

8. Certificate of Status Desired a Feo Required

6. Name and Address of Current Registered Agent

PETIGROW, RICHARD B
9900 W SAMPLE ROAD
SUITE 300

CORAL SPRINGS, FL 33065

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing lts registered effice or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE
. . Signature, typad or printed name of registerac agent and title If applicabls.

(NOTE Ragistersa Agent signature required whan remnstatng)

DATE

. Flllnt Foo Is $50.00
Due by May 1, 2007

[: MANAGING MEMBERS/MANAGERS

TME MGR

NAME PETIGROW, RICHARD B
STREET ADDRESS | 9900 W. SAMPLE ROAD #300
CITY-ST-2P CORAL SPRINGS, FL 33085

TME

NAME

STREET ADDRESS
CiTy-ST-2IP

TIMLE

NAME

STREET ADDRESS
CIvY-S7-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-29

HODD00RE:
=Ty

03/22/07-30021-010 50,00

DO NOT WRITE
IN THIS SPACE

11. I heraby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repert is trug and aggurate and-that my signature shai have the same legal effect ag if made under oath; that { am & managing member or maneger of ihe
limited fiability company of racar arlrustes empowered to execute this report as required by Chapter 808, Fiorida Statules,

SIGNATURE:

aleh 95439 Y992

SIGNATURE .&D WPED% PRIGTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Frone #

4
'



