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%on or before May 1, 1998 or Limited Llability Company will be
s

. A Suffe, Ap], ¥, o
“Bulte. AMJ-P:“:).CJ u e‘-{‘% °°FI 3. FEI Number

ct to a $ 400.00 LATE FEE. FILEQ

. ETARY OF STATE
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham 1‘?810“ EF CORPORATIONS

[ LIMITED LIABILITY COMPANY L3
ANNUAL REPORT R Secretary of State
1998 DIVISION OF CORPORATIONS 98 HAY -1 AMI0: 57

FiLlNG FEE Annual Report $100.00 + $68.75 Corporation Supplementel Fee
; 188. 7g Make Chock Payable To: FLORIDA DEPARTMENT OF STATE
by compny  DOCUMENT # 1,06000000758

o‘f lelted Liability Company

1a. Principal Place of Business Address
PLT INSURANCE AGENCY OF FLORIDA, L.C.

113 F—W-—CIADES—RD.. 47T W. GLADES RD.
SUEPE—13-6- SULTE-110.
BOCAREPON—FH—33434— BOGCA-RATON-FL—3 3434

™2, Principal Plgce of Business 28, Malling Address 3. Date Organized or Qualiied | Ja. State ol Formation

0100 Tolly Wood 6kd| 25 Tndspondizs Bhek | 01/17/1056 | 5

D Applied For

Tity & State City & State

_ 65-0715551 [:] Not Applicatle
_z(j’l Hywobd — FL Z%) e /Cl;?;y %, Dale of Last Repor 6. Cortificate of Stalus Desired
8%&‘.{ us A. mqﬂ u5 A,' 02/19/1997 $6 /5 Adunal Fee Regquined D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.0. Box Number is Noi Acceplable)
PLANTATION FL 33324 = T T T el T T T e o P

Sulle, Apl. #, efc.

~[I5 05493 --01131 --01
w100 7 k] 00 PO

City Zip Code

FL mﬁﬁ/

A
D Purauant to the provisions of Sactions 608.416 and 608.508, Fiorida Statutas, the above-named limiled liability company submits this statement for the purpose of changing
its registered office or registeradagent, orboth, in the Siate of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointmant
ag registered agent, and accept the obligations.

BIGNATURE DATE

(Hegisiorad Agent Accepiing Apooniment)  (NOTE Rogistered Agaent ssgnalura raqured whan rainstating)

' 10 Title Managing Members/Managers Business Strest Address City, State and Zip Code

FEEMELSTOB - -HERBERT 4330 LIVE-CARR—BLAD . BELRAY—BRASH-FE

MGR—

H6R—

MER—-AREEY - JACK——————— 4573 RHEPE—CHDAR—EANE———{-DELRAY—BEACH Fh
TIGR- | TS

|.r

MOR | Pourt  Funk 25 I?dcpr’/rdmgiui. L | Worven NI°

»

” . | T BTN

limitad liability company ofithe receiver or tru: oWero report as requirad by Chapter 608, Flarida Statutas; and that my hame appears in Block 10, or onan
attachment with an addres: 2N -

SIGNATURE: % .. 0 « 4@\‘1@ A0% -4 -6SHO

SIGNATUE ANCE TYPED OF PRIMTE D NAME OF SIGNING MANAGING M ML R 0 MANAGEH Dayteng frrionc #



