2006 LIMITED LIABILITY COMPANY

ANNUAL REPFORT

FILED
Mar 15, 2006 8:00 am

DOCUMENT # L00000013800

1. Entity Name

Secretary of State

03-15-2006 90023 043 ****50.00

NATIONWIDE SAFETY & INDEMNITY GROUP, LLC

Principal Place of Business Malling Addreas

200 S BISCAYNE BLVD 200 S BISCAYNE BLVD
SUITE 1880 SUITE 1880

MIAML EL 33131 MIAM), FL 33131

DR R T R O

GOLDSTEIN, DAVID M ESQ
200 S BISCAYNE BLVD
SUITE 1880
MIAMY, FL 33131 g, "

-

Principal Place iness 3. Mailing Address
2300 Nt gan) LUL. |30\ 8- Dean Bigd -

Sulte, Ap!. #, &tc. Sutie, Apt. #, €1 01112006  Chg-LLC CR2E083 (11/05)

City & State [ City & State . 4, FE| Number Applied For
e 4P Ridaé F. gceaw (o L 65-1056464 Nt Applicaino

Zip ' 7 Cop Zi Country . ! 5.00

,33 ¥3< ﬁ:&ry&toh '6“)5‘(7:( P&imm \520.1-» 5 Certihcate of Siaus Dosired O Eﬂﬂ Reired
& _Name and Address of Current Ragistarad Agant 7. Name and Address of Now Raglstered Agemt
Name

Street Address (P.0. Box Number is Not Acceptalie)

City

FL [ 2P0

8. The above named entity submits this statement for the purposa of changing its registered gfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered ag
- ] - ¢

o , typec) of P of ragy agent whd Taike if apphcatile.

(NOTE: Rezstorsd] AQNT signars raqurba whan renstanng) DATE

i

Filing Fee is $50.00

Make check payable to

Due by May 1, 2006 Floride Department of State

9. -MANAGING MEMBERS  MANAGERS 10, ADDITIONS / CHANGES
* mmE. MGRD LS O et e OCeme ]
N MALNIK, ALVIH | NAME

STREET ADDRESS | 6301 M. OCEAN BLVD. STAEET ADDRESS

an-siap | OCEAN RIDGE; £l 33435 oe-s1-27

TME . 0 beletn TIME Ocmange [ Addition

NAME NAME

STREET ADDAESS STREEY ADDRESS

CITY-87-3P CITY-ST-2P

TLE 1 peler TME [ Change [ Addition

NAME NAME

STREEF ADDRESS STREET AODHESS

CITY-ST-2P oY-S-2P

UILE 3 et THLE [thange ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-GE-27 CoITY-ST-2P

TALE [ delete TITLE [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-57-7P GITY-ST-2F

TE [ Detets TLE [Tl Ghange  [] Addition

NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2P CTY-§7-29

on Pl i3 rue and accurae and that

SIGNATURE:

signarre
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

FR-06__(54)) 743-3332

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

tha same legal effect as if mado under oathy; that | am & g o

Daytme Phons #

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contalned in Chapter 119, Florida Statutes. | further certity that tha Inforrr;mon




