2004 LIMITED LIABILITY COMPANY : FILED

ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # L00000014776
bugorbviheth Secretary of State
DNB INSURANCE GROUP, LLC 03-22-2004 90424 001 ****55.00
Principal Place of Business Malling Address
211 S. FEDERAL HWY 211 8. FEDERAL HWY
SUITE B-6 SUITE B-6
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQE3 (11/03)
City & State City & Stale 4. FE! Number Applied For
65-1064309 Not Applicable
Zip Couniry e Country 5. Centificate of Staws Desired fi'g&tﬁf:é‘"’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUNDERS, BRAD K ESQ ' . - —=
100 SE SND ST Street Address (P.O. Box Number is Not Acceptable)

17TH FLOOR
MIAMI FL 33131

City FL Zip Code

8. The above named entily subrmits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of reqistered agant and titie app!xcame {NOTE HPglslered Aga-m signature retured whan re-nslaung) DATE
FILE NOW!" FEE IS $50 00
Make Check Payable to Florlda Department of Siaie
Due By May1 2004 SR
9. MANAGING MEMBERS/MANAGERS ' 10. ADDITIONS / CHANGES
TITLE MGR T oelete TITLE [ Change  [3 Addition
NAME BEIRNE, LLOYD NAME
STREET ADDRESS 1200 N. FEDERAL HWY, #315 STREET ADDRESS
CY-51-21P BOCA RATON FL 33432 CITY-ST-ZIP
TITLE MGR C] Detete TITLE O change [ Addition
NAME DAVIDSON, DAVID ' NAME
STREET ADDRESS | 1200 N. FEDERAL HWY #315 STREET ADDRESS
CiTy-S1-219 BOCA RATON FL 33432 CITY-57-21P
TITLE [ Detete TLE [ cChange [ Addition
NAME NAME
 STREET ADDRESS : ' STREET ADURESS
CiTY-51-2IP | CAY-ST-2P
e . [ betete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE ] Delets TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THTLE 3 oelete TIE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP

11. | hereby cerlify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang ihat my signaire hevadhe same legal effect as it made under oath; that | am a managing member or manager of the
v ot as required by Chapter 608, Florida Statutes.

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Dare Dayime Phone #




