2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 30,2008 8:00 am

DOCUMENT # M07000006776 ecretary of State
1. Enti
SF RISK MANAGEMENT GROUP, LLC 04-30-2008 90029 004 ***138.75
Principal Place of Business Mailing Address
C/0 JAMES A. WRIGHT £/0 JAMES A. WRIGHTY  bUUIGORS
ONE STATE FARM PLAZA, #B-3 ONE STATE FARM PLAZA, #B-3 :
BLOOMINGTON, IL 61701 BLCOMINGTON, IL 61701
T T G AR
Sulte, Apt. #, etc. Suite, Apt. #. etc. 04142008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEIl Number Applied For
% |Not Applicable
Zip Counlry ‘ Zip Country 5. Certificate of Status Desired O Eg'ggql':g:;uo"al
8. Name and Address of Current Registered Agent 7. Namoe and Address of New Registerad Agent

Name - ——

CORPORATION SERVICE COMPANY
1201'HAYS STREET . Stireet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE; FL. 32301-2525
. t

City FL Zip Code

8. The above named enlity submils tr:is statement for the purpose of changing its regisiered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl!
the obligations of registered agent.

s

SIGNATURE -
Signature, typed of printed nan;[_aol refistered agand and uile 4 appicable, {NOTE: Registered Agent signature required when resnsiating) DATE

FILE NOWI!! FEE IS $138.75 " Make check payableto
After May 1, 2008 Fee will be $538.75 - . Florida Department of State -
9. MANAGING MEMBERS /MANAGERS 16. ADDITIONS/CHANGES ‘
TITLE MGR O Detete TILE MGRM Change  [] Addition
NAME STATE FARM MUTUAL AUTO INSURANCE INS. CO. NAME State Farm Mutual Auto Insurance Co.
STREET ADDRESS | ONE STATE FARM PLAZA, #B83 STRECTADDRESS | One State Farm Plaza, #B3
GITY-ST-ZIP BLOOMINGTON, IL 61701 CIvY-ST-2IP Bloorington. IL 61701
TITLE O Deiete TITLE MGR [ change {3 Addition
NAME ) NAME John W. Hintz
STREET ADDRESS STREETADDRESS | \ne State Farm Plaza
Cry-S1-2F CTv-ST-2P | Bloomington., IL 61710
TILE O] pelets TILE MGR O change  [J Addition
NAME NAME James A. Wright
STREET ADDRESS SREETADORESS { e State Farm Plaza
CITY-5T1-2P GN-S% | Bloomingron, TI 61710
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P
TITLE [ Detete TILE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Iy -ST-21P
TILE 7 Delete TITLE D change 7 Addition
NAME NAME ‘ -
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions ¢ontaingd in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signaluie shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowéred 1o execule this seport as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ "{ é, James A. Wright - Secretary ’/"; L{'oa/ {309) 763-2687

sncnxrun}}fmyﬁen ©R PRINTED NAME OF SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Daytme Prione #
Il




