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DOCUMENT # L99000002713 Secretary of State

1. Entity Name
INDEPENDENT BROKERAGE OF FLORIDA, LLC

Principal Ptace of Business Mailing Address
8290 N.W. 27TH STREET, SUITE 603 8290 N.W. 27TH STREET, SUITE 603
MIAMI, FL 33122 MIAML, FL 33122
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8. The above named antity submits this statement far the purpose of changing its registerad office or rag|s:a:ed agent or both in the State of Flanda | am familiar with, and accepl
the cbiigations of ragistered agent.

SIGNATURE

Signature, typed of printed name of regisisred agent and e it applcable. {NOTE Ragisisred Agent signaturs requirad when reinstaling) DATE
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Aftor May 1, 2008 Feeo will be $538.75 '
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TLE MGRM

NAME KERSEY, MELODY A
STREET ADDRESS | 8530 SHORELINE DR
CITY-ST-2IP JONESBORO, GA

TMLE MGR

NAME RASNAKE, MICHAEL K
STREET ADDRESS | 180 HIGHLAND PARK DR
CITY-5T-2IP SHARPSBURG, GA 30277
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NAME CRAIG, ROBINT

STREET ADDRESS | 8203 CLUBHOUSE WY
CITY-ST-2IP JONESBORO, GA 30236
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11. | hareby certify that the information supplied witll this filing does ngfjqualijf for tre exemptions contalned in Chapter 119, Florida Statutes. | further certify that the mformanm - .
indicated on this report is true and accurate fhat my sigrjetur ve the same leg sffect as if made under oath that ! am a managing member or manager ni tha.

limitad tiability company or the receiver or tryétes bmpower ired by Chapter 608, Florida Statutes. B : i
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SIGNATURE AND TYPED OR PRINTED NAME OF SONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE T Oate Daylume Phone #




