570
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000003851 Fi ED
1. Entity Name o
THE INSURANCE ASSOCIATES OF MELBOURNE, L.C. SAPR 1] pn 8: 0g
— 7 — : "-7}"'. Ll oLy jg'_ay.-'.
Principal Place of Business Mailing Address AT A Lepe ”- JAAREN
736 E. EAU GALLIE BLVD. P.0. BOX 984 < LURIDA
INDIAN HARBOR BEACH, FL 32937 MELBOURNE, FL. 32902 US
T s T RARTACIE AR D AR
| TJ20-T724 - iy
Suite, Apt. #, ets. - Suite, Apt. #, atc.
e, E Pru G PL\\C B {\Jé 04072006  Chg-LLC CRZE083 (11/05)
City & State . City & State 4. FElI Number Applied For
:E—:JS fand l"l"P {b‘-\f! BQL FL 59-3583328 Not Applicable
’ 32{‘:\7) —'l /E;L“ré \Rvé Zip Country 5. Cerlificate of Status Desired [ ?i‘ggqﬁf:;ﬁonal
6. Name and Address of Current Registoered Agent 7. Name and Address of New Registered Agent
Name
% Strget AdgressdP.0. B XNulEb f is Not Accemalyio)
(NBHA : a7 LUK PRE A

H 1o

1 Melbiorne FL I P¥uy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the cbligations of registered agent:

SIGNATURE

(o

Signaturs, typed or printed name of registered agﬂw 1idle if applicatie.

R

Y-1-4£

{NOTE: Registered Agen! signaiLre requirsd when rernsiating) TE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florlda Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITE MGRM [ Delete TITLE [ Change [ Addition
NAME RANEW, BARRY R NAME q‘b <. WfC_K\f\ﬁM @cl W la
STREET ADDRESS | 736 E. EAU GALLIE BLVD. STREET AGDRESS
omv-sT-zP | INDIAN HARBOR BEACH, FL 32937 CITY-ST-29 W.melbauvrae, EC FLI4Y
TITLE 1 Delete TLE [ cChange [ Aadition
HAME NAME - ANO OS2 g0
STREET ADDRESS STREET ADORESS EO00 70 8.‘3,,':'&38
CITY-ST-21P CITY-ST-ZIP un';leJOB——D 1 DES"’UUD **300 . DB
TTLE 1 Delete TINLE O change [ Adeition
HAME HAME
STREET ADDRESS STREET ADDRESS
cy-1-7p CITY-ST-2PP
TILE I Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omyY-ST-2°9 CITY-ST-2P U% \3
TITLE Delete TILE nge Addition
0O | [ Cha O
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTtE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

SIGNATL!RE:

11. | hereby certify that the information supplied with this filing does not

flgiuafz.&;¢4h>

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing memkber or manager of the
limited liability company or the receiver or trustee empowered to execuie this report as required by Chapter 608, Florida Statutes,

Hll,lab

IGNATURE AND TYPED OR PRINTED NAME Of S

NING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Daytime Phone #




