2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 29, 2007 08:00 AM
DOCUMENT # P05000075150 EATN Se C;‘ etary of State

1. Entity Name

LLAMAS INSURANCE, INC.

Principal Place of Business Mailing Address

10521 S.W. 88 STREET 10521 5.W. 88 STREET
SUITE E-106 SUITE E-106

MIAMI, FL 33176 MIAMI, FL 33176

0 O

01202007 No Chg-P CR2E034 (11/05)

4. FEI Number Apptied For
41-2176660 , Not Applicable
i ; $8.75 Additional
5. Certiflicate of Status Desired E/ Foo Roguired

6. Namo and Addrezs of Current Registerad Agent

LLAMAS, MARLENE D
8959 SW. 150 CT CIR WEST
MIAMI, FL 33186

8. The above named entily Submits this stalement for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typec of printed name of regictered aget and tite ¥ applicabie. {NOTE. Reglatered Agent signature roquined when reinstating) DATE

FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo UOEHORHTEES

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas D 1 .-"Ei ."'D?‘“BDQL}? ‘GUS 1,35 . ?5

10. OFFICERS AND DIRECTORS |

THLE RS

NAME LLAMA, MARLENE

STREET ADDRESS | 8959 S.W. 150 CT CIR WEST
CITY-5T-2IP MiAMI, FL 33196

WILE VP

NAME LLAMA, MICHELLE

STREET ADURESS | BOSS S.W. 150 CT CIR WEST
CITY 5127 MIAMI, FL 33196

TILE

NAME

STREFT ADDRESS
Ciry-ST-2P

IITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
Ciry-81-2

T

NAME

STREET ADDRFSS
CImy-S1-2iP

12. | heraby centify that the information supplica with this filing coes #6t quahty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemenial is true and accufate and thal my signature shall have the same legal effect as if made under oath; 1hat | am an officer or direcior
of the corporation or the recerver or lryafee empowgred to ute this reporl as required by Chapter 607, Florioa Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with ar address, with afl g ike erppowered‘
SIGNATURE: 478 / / A5, / A007T ZoS- S9S-11/
SIGRATURE AND rhn‘nl’t:mfn 0. OFFICER OR DIRECTOR [ T Date Daylime Phone #

y

i

/




