File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE. 1) L < (&
LIMITED LIABILITY COMPANY <R FLORIDA DEPARTMENT OF STATE % “ i’ '
) o' ¥ % Katherine Harris .0
ANNUAL'REPORT Secretary of Stato ¢ -3 P 1: 95
999 DIVISION OF CORPORATIONS 99 HA o
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee e 5‘\'_'\1";-'.\'&3 o)
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE PRI
1 Qﬂaﬁs?e"é’ﬂlfﬂ!iﬁ%gﬂﬁéﬁy DOCUMENT # LYgU0UIU1IY33
INTERSTATE ADJUSTERS GROUP L.L.C. 1a. Principal Place of Business Address
o3P OM-SEREET 719 S.E. 46TH STREET
LRABE—EORN P33 004- CAPE CORAL FL 33904
2 Principal Place of Business 2a. Maiting Addrass 3. Date Organized or Qualified | 3a. State of Formation
Y95 W, SANToseE 57| Lo, Box /8836 09/28/1998 J FL
[ "Suite. Apt_#, elc. Suile, Apt. #, etc. e 1 — ]
4. FEI Number I:_—_I Appliad For
Ci;iS\ale A Cy&a%’oﬁ é 5 - 087 32 r'4 Lf D Mot Applicable
nmMpP ViK o . | & Daiw ol (astRegort ] 6. Gariiionis of Staius Dsred
Zp Country 2p Counlry
33¢29 %S 336729 25 CRRE ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name
FETTINATI, MICHAEL A
119 S.E. 46TH STREET Micnnee A. PETTINATI |

Streel Address {P.0. Box Number is Not Acceptabie)

“H9s5 w. Sas. Jose ST

[“Suite, Apt ¥ elc

CAPE CORAL FL 33904

7 ;cmM FL z'pg%cé 29

8. Pursuant to the provisions of Sections 608.416 and 608.508. Florida Statutes. the above-named limiled liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by aflirmative vate of a majority ol the members. | hereby accept the appointment
as registered agent, and accep! the obligations

SIGNATURE ﬁ

il S -l s . DATE —
tHegistered Agent Accupbng Appiontnenly  (NOTE Hoeg e D bges | St ISR RLERNY]
10. Tile Managing Members/Managers Business Street Address Cty, State and Zip Code
MGRMN PETTINATI, MICHAEL A 19—E-E—46TH-STREET . CAPECORALFLi—

NS W' sAv Tese 57 | 7AMPA, Fr 33629

e T T PR A Mt ot gl
571 1 g ':I-—IJlLlijEl——Ell 1
PR P N N T TS P

11. 0o hereby certify that the infermation supphied with this filing does not quanhly for the exemption statedin Section 119.07(3) {1}, Florida Stalutes . {iurther cerlity thatthe information
indicated on this annual report is true and accurate and thal my sigrature shall have the same legal effect as it made under oath, that | am a managing memhber or manager of the
hmited liability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes, and thal my name appears in Block 10, or on an

anachmaent with an address.
SIGNATURE: Mewsee A. Ferrmnri  of3ehs (k13) 28¢-00¢p

INHSEID R [12.98)



