2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am
DOCUMENT # L00000014776 ; Secretary of State

1. Entity Name 05-02-2005 90110 041 ****55.00
DNB INSURANCE GROUP, LLC

Principal Place of Business Maiiing Address
211 S. FEDERAL HWY 211 8. FEDERAL HWY
SUITE B-6 .

- SUITE 6-6

BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

I

e

2. PnncupalnPl 8 of Business - 3. Mailing Address ’

“u\Pyedm 'F)wd _Same
S“"e ApL #, ete. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
|ty & State ' , City & State 4. FEI Number Applied For
k( ay '?Mﬂﬂ!\ E p(-/ 65-1064309 Not Applicable
Country Zip Couniry - , $5.00 Additional
36 Pn “A Bmﬂh 6. Ceriificate of Status Dasired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — * SR T T - T Name - T
1836'}%'?%%% g{;-AD K ESF) . Streat Address (P.0O. Box Number is Not Acceptable}
17TH FLOOR &
City FL Zip Code

8. The above named entify submits this statement 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.

o~

SIGNATURE =
! Signature, typed of aunted name of registerad agent and litke # applhicabla {NOTE Regsslered Agent signature requred whan reinsiating) DATE
: s, ALE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2005
5. MANAGING MEMBERS / MANAGERS ' 10, ADDITIONS ] CHANGES
TLE MGR O pelete TITLE [J Change [ Addition
NAME BEIRNE, LLOYD NAME
STREET ADORESS | 1200 N. FEDERAL HWY, #315 STREET ADDRESS
CIry-Si-21P BOCA RATON FL 33432 CITY-SI-2IP
TILE MGR O Delete TITLE {1 Change [ Addition
NAME DAVIDSON, DAVID NAME
STREET ADDRESS | 1200 N. FEDERAL HWY #315 STREET ADDRESS
CITY-ST-2iP BOCA BATON FL 33432 CITY-$1- 2P
TITLE [ Delete TIILE Seer Qbﬁ.j 13 Change /KAddltlon
HAME NAME Tvaey Mont
SIREET ADORESS sweeracoriss | f200 A Federad Hwy Ste 207
CTY-ST-2P ary-si-ap Goca. Roden L 334
TITLE O Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S3-2IP
TLE [T Detete ALE ) [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-53-2IP
TILE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CIry-§t-2IP
. | hereby certify that, matiopsupplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further ¢ertify that the information

indicatad on this repcm is

arfl Accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited hability company or

eiver or rustee empowered to execute this report as required by Chapier 608, Florida Statutes,

SIGNATUR (T 4/%’/03’ S |- 3670009

SIGNAYURE AND TYPED OR PRINTED NAMFE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I ’ Data Daytime Phone #




