FILED
2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000075150 Secretary of State
1. Entity Name 07-14-2006 90020 012 ***150.00
LLAMAS INSURANCE, INC.
Principat Place of Business Mailing Address _
8959 S.W. 150 CF CIR WEST 8959 S.W. 150 CT CIR WEST duuayy
MIAMI, FL 33196 MIAMI, FL 33196
s s TR e
Suite, Apt. #, etc. - Suite, Apl. #, etc. 07102006 Chg-P CR2ED34 {11/05)
City & State City & State 4. FEINypher Applied For
: y/l i 7 G (’ é‘o Not Applicable
dp Country Zp Country 5. Cerificate of Status Desired [ fesezesq Additional
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agont

hame
LLAMAS, MARLENE D .
8959 SW. 150 CT CIR WEST Street Address {(P.O. Box Number is Not Acceptable)
MIAMI, FL 33186

Gity FL l Zip Code

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

SIGNATURE
' Signature, typed or printad nama of 1egisieied agdnl and titls If spplicable. {NOTE- Regisigred Agani signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 nay Be In accordance with s. 607.193(2)({b), F.S., the
Due by September 8, 2006 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11
e P.5 [ erete TIE b fhange [ Aogition
naE . . | LLAMAS, MARLENE D : A MARLENE - Alamp
SIREET ADDRESS | 8959 S.W. 150 CT CIR WEST smaavess | CHSE Sud S0 CF i/ 2/
CITY-8T-2P MIAMI, FL 33196 CITY-S1-2IP Adigerrc [ 23H/90
TLE VP N ] pelete e _ E hange [ Addition
NAME LLAMAS, MICHELE HAME %’/fé he /I-e, A /ﬁ/}/); 1
STREET ADCAESS | 8959 SW. 150 CT CIR WEST STREET ADDRESS 2959 s 150 ofar n-
cmy-sT-zF | MIAMI, FLL 33196 CITY-5T-2P Ararmni A, 2% (96
THLE 1 Delete TilLE ) o O Change [ Addiion
NAME HAME
STREET ADDRESS STREE) ADORESS
CITY-ST-7P CITY-ST-ZP
TILE O Detete TIme . [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-51-IIP
TINLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Detete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T- 710 CITY-§T-21p

12. | hereby certity that the information supplied with 1his lilin(? does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is trug and accurate and 1hat my signature shall have the same legal effect as if made under ozth; that | am an ¢fficer or diractor
cf the corporation or thg receiver gtrustee empowered 1o execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atig€hment willy an address, with all other lixe gfnpowered. )
7 0o [os (072322406
att

AME JOF S8IGNING OFFICER OR DIRECTOR aytime Phore #

SIGNATURE:

!IGN1TU RE AND TYPED Ol

\



