2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LOO000004957
TRANSPORTATION INSURANCE MANAGEMENT &
SERVICES, LLC

Principal Place of Business

99 N. ATLANTIC AVE.
COCOA BEACH, FL 32931

Mailing Addrass

99 N. ATLANTIC AVE.
COCOA BEACH, FL. 32931

DO NOT WRITE IN THIS SPACE

FILED
Apr 16,2007 08:00 A
Secretary of State

R DN

04092007 No Chg-LLC CR2E083 (11/05)

Apptied For
Not Applicable

4. FEI Number
59-3648350

0 $5.00 Additional

5. Certificate of Status Desired Fes Requirad

6. Name and Address of Current Registered Agent

WILLIAMS, ROBERT
99 N. ATLANTIC AVENUE
COCOA BEACH, FL 32931

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or ragisterad agent, or both, in tha State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Srgnaiure, typed or priniogt nama of regrstorad agent and utke if applicable.

(NOTE: Regisierag Ageri signature required when remnstating) DATE

Fillng Fee Is $50.00

R s
(424,07 -B0AGS-005 50,00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TINE MGR
HAME STAZZONE, JOSEPH
STREETAODRESS | 99 NORTH ATLANTIC AVE
CIrY-S1-21P COCOA BEACH, FL 32931
TITLE MGR
NAME WILLIAMS, ROBERT
STREETADDRESS | 98 NORTH ATLANTIC AVE
CITY-5T-2IP COCOA BEACH, FL 32931
TALE MGR
NAME ONARO, JAMES
STREETADDRESS | 116 JOHN ROBERT THOMAS DR.
av-stae | EXTON, PA 19341 DO NOT WRITE
TITLE
IN THIS SPACE
STAEET ADDRESS
CITY-5T-2IP
TMLE
NAME
STREET ADDRESS
CITY-ST-2IP
L
NAME
STREET ADDRESS
CITY-ST-2IP

11. | hereby cenify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

O Qo

SIGNATURE:

dlulo7

SIGNATURE AND TYPED PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dals Daylma Phona #

N



