2008 LIMITED LIABILLTY COMPANY FILED

ANNUAL REPORT — Jan 28, 2008 08:00 AT

1. Entity Name
CELEDINAS INSURANCE AGENCY, LLC
Principal Place of Business Malling Addrass
4259 NORTHLAKE BOULEVARD 4259 NORTHLAKE BOULEVARD
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
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8. The above named entity submils this statement for the purpose of changing its ragistered offica or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped o printad name of registered agent and tite il applicable (NOTE: Ragistered Agent tignaturs required whan reinslaling) DATE

) FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS : R W DY
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NAME CELEDINAS, KIM R

STREET ADDRESS | 712 HARBOUR ISLES WAY
CITY-ST-22P NORTH PALM BEACH, FL 33410

TIME

NAME

STREET ADORESS
CITY-ST- 2P
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CITY.5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S57-7IP
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11. | hereby certify that the infgrmation s lied with this fllind does not quahty for the exemplions contaned in Chapter 119, Florlda Statutes. | iurlher certify that the mformailon
indicated on this report igAfue and geglirate and that my signature shall have the same legal effect as if made under oath that | am a managing member or manager of the
limited ligbility compaﬂ or the redefverior tru am ered to execule this report as required by Chapter 608, Florida Statutes. ‘
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