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

LIMITED LIABILITY COMPANY <$BEMe.  FLORIDA DEPARTMENT OF STATE
e R Katherine Harrls ~ .
ANNUAL REPORT : Secretary of State FHLED
1999 DIVISION OF CORFORATIONS
& SOEPR-0 iS00
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee i ) ’
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE CrAnTYInY O TN
T i dae DOCUMENT # 196000000758 A
PLI 1INSURANCE AGENCY OF FLORIDA , L.C. 1a. Principal Piace of Business Address
25 INDEPENDENCE BLVD. 6100 HOLLYWOOD BLVD,
4TH FL SUITE 202
WARREN NJ 07059 HOLLYWOOD FL 33024
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quatihed | 3a. State of Formation
I i 07/17/1996 FL
Suite, Apt. ¥, etc Suite, Apt. #, etc AFE e T . R
City & State - | cty&dwme 7h1 65-0715551
. ! oo I's DawoilastReport | 6. Certilicate of Status Desired
Zip Counlry Fale) Country
|- 05/01/1998 | IR |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenVOffice
Name
C T CORPORATION SYSTEM
1200 SOUTR PINE ISLAND ROAD 551 Addres< (PO, Box Number is Not Acceptable)

PLANTATION FL 33324

I’_§ﬁ e, ApL #. elc.

Tﬁz}‘ - i ’ ZpCode

FL

9. Pursuant o the provisions of Sections 608 416 and 608 508, Florida Stalutes, tha above-named limited labity company submits this stalement for the purpose of changing
its registered office orregistered agent, or both, in the State of Florida. Such change was authorized by afirmative vote of a majority of the members | hereby accept the appainiment
as registered agent, and accept the obhgations.

SIGNATURE __ . [ . B DATE
(Foaatered A DA hneg Apa el CHTE Blegevemedd S Dinee we te o bate st kg
10. Title Managing Members/Managers Business Streot Address City, State and Zip Code
TescHKE
MGR | PRS3EHE, ROBERT W 1479 SAUCOM MEADOW CT. BETHLEHEM PA
MGR | FUNK, PAUIL 25 INDEPENDENCE BLVD., 41H WARREN NJ
Tesehhe
MGR | BBS&HE, ROBERT W 1479 SAUCOM MEADOW CT BETHLEHEM PA

SRR 2R - —
-4 A 5% =107 -9
e [T~ T S Rul= g

KoE JARE:

11. ldo hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes  1further cerily thattheinformation
indicated on this annual repen is true and accurate and that my signature shall have the same legal eflect as it made undar oalh, that 1 am a managing member or manager of the
limited hability company or the receifery truslee empowered to execuie this report as required by Chapler 608, Florida Statutes, and that my name appears in Black 10, or an an
attachmen? with an address.

SIGNATURE: oA b fame At !3/'7/5;

!!(..‘M'IIHI AMEETYRL D OB PHIHTE D ARAE OF Sbiarafar s ARSI 00 1 RAE R0 G Gy RIAES

INHSE10 R {12-98}



