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2007 LIMITED LIABILITY. COMPANY | Feb 08, 2007 08:00 A

ANNUAL REPORT’

:DOCUMENT #M04000000125 ~ 17" P S@@l’etal‘yr of State:
1. Entity Nams . .
COLEMONT INSURANCE BROKERS OF ILLINOIS LLC
Principal Placa of Businass Mailing Address
300 SOUTH WACKER DR #900. 300 SOUTH WACKER DR #900
CHICAGO, IL 60606 CHICAGO, IL 60606
[l
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6. Nams and Address of Current Registered Agent . R Crme e )
. s H [ L 3 P

C T CORPORATION SYSTEM o D o) N OT WRITE

1200 SOUTH PINE ISLAND ROAD
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8. The above named antity submits this statemen for the purpose of changing its registered affice or reglstered agent. or both in the State of Florida. | am familiar wnh and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed o priniac name of registérad agent and tithe ¢ apphcable. {NOTE" Registeraa Agent sigrature required when reinstating) DATE

Filing Fee Is $50.00"
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS s e oy et R R CR Sl r ot
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NAME KELLER, JOY J R o R
STREET ADDRESS | 5910 N CENTRAL EXPWAY SUITE 400 L T R VLT CRNNTAER
CTr.s126 | DALLAS, TX 75206 , . - o o -
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NAME STEVOFF, DAVID B e T Dr.:.’.filE.‘”B?“SDGEE“‘"GP1‘ WO
STREET ADDRESS | 300 SOUTH WACKER DR #900 ‘ SRR ' S
CITY-ST-2P CHICAGO, IL 80606 . > s !
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CIy-51-7P T e s
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NAME s
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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 cartify that the infarmation
indicated on this report is true and accurate and that yny signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: 4) &M O~ 9~0cﬂ— 24 -Sk|- (9000

SIGNATURE AND WFN#D&AHE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #
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