FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L01000020427 05-01-2006 90048 007 ****50.00
1. Entity Name
RISK SERVICES GROUP, LLC
Principal Place of Business Mailing Address
2100 WEST CYPRESS CREEK RD 2100 WEST CYPRESS CREEX RD 2 0 0 3 9 9 2 0 ‘
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
Suite, Apt. #, etc. ita, Apt. #, efc.
Ltie, Apl. ¥, 8ic Suila, Apt. #, etc 04142008  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Appilied For
30-0144810 No1 Applicable
Zip Couniry Zip Couniry " - $5.00 Additionat
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
WHITE, JAMES A
2100 WEST CYPRESS CREEK RD Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309
City FL | Zip Code
8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatwre, typed or printad name of tegistered agent and ttle il apphcabla (NOTE: Registered Agent signalyre reéquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
ME MGR O Delete TRLE Mgr XX change [ Addition
NAME LEVAN, ALAN NavE Lévan, Alan B.
STREET ADDRESS | 2100 WEST CYPRESS CREEK RD smeeranoress | 2100 W. Cypress Creek Road
ory-sT-P | FORT LAUDERDALE, FL 33309 GITY-SI-7IP Fort Lauderdale, FL 33309
TNE MGR 1 pelete TITLE [ change [ Addition
NAME ABDO, JOHNE NAME
STREET ADDRESS | 2100 WEST CYPRESS CREEK RD STREET ADDRESS
CITY.ST.2IP FORT LAUDERDALE, FL 33309 CIvY-57-ZIP
TME MGR 3 pelete TITLE [ Change  [J Addition
NAME CHERVONY, ANNE NAME
STREET AODAESS | 2100 WEST CYPRESS CREEK RD STREET ADDRESS
CITY-S7-71P FORT LAUDERDALE, FL 33309 CITY-ST-ZP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE O cCrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S3- 2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP s N CITY-ST-2IP
11. | hereby certify that the information suppli higAili ity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and all have the same legal eftect as il made under oath; that | am a managing member of manager of the
limited liability company or the xecule this jeport as required by Cha_pter 608, Florida Statutes.
SIGNATURE: n E. Abdo, Manager 4/26/06 $54-940-5000
SIGNATURE AND TYPED OR FRINTED NAME OF SKEMINF “ﬁE’R . OR AUTHORIZED REPRESENTATVE Dale Dayume Prone #




