L BRI &

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # L01000020427 Secretary of State

1. Entity Name

RISK SERVICES GROUP, LLC

Pancipal Place of Business

2100 WEST CYPRESS CREEX RD
FORT LAUDERDALE, FL 33309

Mailing Address

2100 WEST CYPRESS CREEK RD
FORT LAUDERDALE, FL 33309
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30-0144810 Not Applicable

8, Centificate of Status Desired |

$5 .00 Aqditional

Fee Required

6. Name and Addross of Current Registered Agent

NGUYEN, DOQUYENT
2100 WEST CYPRESS CREEK RD
FORT LAUDERDALE, FL 33309
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8. The above narmed entity submits this statement for the purpose of changing its registered coffice or registered agent, or both. in the State of Floridda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sqnatura. typed o printgg name of registareq ageny ana g if apphicable,

{NOTE Regrsterdd AQent $Igraiure réquireC when Tesnstating)

DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME LEVAN, ALAN B

STREET ADDRESS | 2100 WEST CYPRESS CREEK RD
CiTY. ST-7iP FORT LAUDERDALE, FL 33309
TITLE MGR

NAME ABDO, JOHN E

SIRECT ADDRESS § 2100 WEST CYPRESS CREEK RD
Iy -ST-21P FORT LAUDERDALE, FL 33309
TITLE MGR

NAME CHERVONY, ANNE

STREET ADDRESS | 2100 WEST CYPRESS CREEK RD
CITY-ST-2IF FORT LAUDERDALE, FL 33309
TILE

NAME

STREET ADDRESS

CIy-S1-2iP

TILE

NAME

STREET ADDRESS

CITY-57-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-7P
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
ndicated on this report 1s true and accurate and that my signaiure shall have the same legal effect as if made under oalh that | am a managing member or manager of the
limited fabinty company or the receiver or truslee empawered to execule this report as required by Chapter 608, Florida Stalutes,

P ===l
SIGNATURE: Alan B. Levan, Manager 4/24/08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, OR AUTHORIZED REFRESENTATIVE Dae

954-940-5000

Daytime Phone #




