. 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M01000000593

1. Enfity Name

THE SOLUTIONS GROUP INSURANCE AGENCY LLC

Flleu
200y SEP -2 PH 2 21

Principal Place of Business

3600 WEST 80TH ST.

Mailing Address
3600 WEST 80TH ST.

e i OF CORPORATIONS
U AHASSEE, FLORIDA

MINNEAPOLIS, MN 55431 MINNEAPOLIS, MN 55431 US
Suite, Apt. #, etc. Suite, Apl. #, elc 06282004 Chg-LLG CR2E083 (10/03)
City & State ! City & State 4. FE} Numbe! Applied For
58-2604312 Not Applicable
Zip Country 2ip Country . . $5.00 Agditional
. 5. Certiticate ot Siatus Desired O Fee Required
6. Narme and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The ebove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, tyDea Or prntec naTe Of reQisieres agent and title t apphcaie,

{NOTE: Repisterad Agent Bignature required when remsianng)

DATE

Filing Fee:is $50.00
Due by September 8, 2004

Make check payableto
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. — ADDITIONS/CHANGES

TILE MGR [ Delere TITLE ‘__'_:'\*t;F 5 (I Change N Addition
NAME FOX, RODMAN R HAME Iames 1. Buaysse

STREET ADDRESS | 100 NYALA FARMS ROAD swheeT apoRess |\ F00 Minexe gy ST-, Ste 3wo

CITY-5T-2P WESTPORT, CT 06880 eY-S1-2F [PRALADELENA A, € o iqi03

™ie MGR O Osiete TILE AV ¢ i [ Change Mﬁddilicn
NAE KARON, PAUL L NAME TimotHy TEmeLE o

STREET ADDRESS | 3600 W. 80TH STREET sTReET a0DRESS | o6 N+ AEARD, Ste, 3 Fo

CTv-sT2P | MINNEAPOLIS, MN 55431 st | dacws, T }s20|

TITLE MGR 7 _;:'f—-ue\e;e THLE Av 4 [ Change x Addition
NAME WHITER, JOHN NAME oatow A LML 3300

STREET ADDRESS | 55 BISHOPGATE, LONDON, EC2N 38D s anovess | Soo M- Ao Sre.

cv-s-20 | UNITED KINGDOM, cv-stze | DAMLKS, T FSee)

TITLE s 3 Delete TITLE O change [ Acdition
NAME QOWEEFE, DANIEL P NAME

STREEY ABDRESS | 3600 W. 80TH STREET STREET ADDRESS

CITY-57-2F MINNEAPOLIS, MN 55431 Cy-s1-2IP

TLE AS [ Delete TMLE O change [ Addition:
NAME KENYON, THOMAS W NAME — — A T A 0

STREET ADDRESS | 3600 W 80TH STREET STREET ADDRESS DL{(%';—:’:%E—!;?I ’I:?‘?":"-i ::.!'f 1‘_‘_} = j* r‘;:é o0

CTY-ST-2PP MINNEAPOLIS, MN 55431 CiTY-ST-2IP i - e

TMLE CFO O peiste e I change [ Addition
NAME RADONICH, MILAN NAME

STREET ADDRESS | 100 NYALA FARMS ROAD STREET ADDRESS

omy-sT-zZP | WESTPORT, CT 06880 CTY-§7-2P

11. | hereby certify that the information supplied with 1his filing does not guality for the exemption staled in Seclion 119‘(')7(3)(i). Florida Statutes. | further certity that the information
ingicated on this repori is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Fability cormpany or the receiver or trusiee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: /ﬁ/u// 4 ;44\/:/“ J/Z-fwm A e - AvP F/2ifed  (219)

F5¢.705&

SIGNATURE &KD TYPED OR PRINTED NAME OF

A, OR AUTHORIZED REPRESENTATIVE

Dayume Prione »




