2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000075150

1. Entity Name
LLAMAS INSURANCE, INC.

Apr 14, 2008 08:00 A
Secretary of State

Principal Place of Businass Mailing Address

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

MIAM, FI. 33176 MIAMI, FL 33176

DO NOT WRITE IN THIS SPACE

g T

04102008  No Chg-P CR2ED34 (11/05)

4. FEI Number ) Applied For
o 41-2176660 __ Not Applicable-}--+
5. Certificate of Status Desired ] $8.75 addttional

Fea Required

6. Name and Address of Current Registered Agent

LLAMAS, MARLENE D
8959 5.W. 150 CT CIR WEST
MIAMI, FL 33188

DO NOT WRITE
IN THIS SPACE

the obligations #f registarety a

8, The above name ity its statement for the purpose of :719 its registered office or n}istered agent, or both, in the State of Florida. | am familiar withy and accept

STREET ADORESS | BOS9 S.W. 150 CT CIR WEST
CITY-ST-2P MIAMI, FL 33188

TILE vP

NAME LLAMA, MICHELLE

STREET ADDRESS | 8959 S.W. 150 CT CIR WEST
CITY-57-2P MIAMI, FL 33186

THLE

NAME

STREET ADDRESS
CiTY-5T-2P

™me
NAME

STREET ADDRESS
oTY-ST-2P
mE

NAME

STREET ADDRESS
£Y-ST-2P
TmE

NAME

STREET ADDRESS
CITY-S§T-2F

. / !
‘SaNATURED 2O ARLEAE A /ﬁ77’),4. : Y ([£ ﬂ 0 CF/
Signatus, typad or {Inrd nama of registered ngent and ttle f lpnﬂcunlo_ B {NOTE: Repletares AQent sigranus required when reingiating) DATE
. Elect j . LR0000g35320
Aol ENOWIL FEE 18845000 | TemtfmdCamoun” O swaorst® | g4/34/05-80086-014 150,00
0. GFFICERS AND DIRECTORS |
TALE P.S
HAME LLAMA, MARLENE

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the informalion supplied
indicated on this report or sppp

ent with an ag

changed, or on an attac| %, with all other like gfipowered.

h this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i pplemental repalis frue and accurate and that my signature shall have the same legal etfec! as if made under oath; that | am an officer or director
of 1he corporation or the rp€eivenor IrustegfrMowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢z
SIGNATUREM_ A2 0/

Maﬂ,oé’séggmm{s A/@-r/é} /OL%{///,




