Y te

FILED

L

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State
DOCUMENT # L01000004221 - 04-30-2004 90072 012 ***%50.00

1, Entity Name

SHAY INSURANCE SERVICES, LLC

Principat Place of Business Mailing Address AT 7
1000 BRICKELL AVE 1000 BRICKELL AVE
SUTE 700 SUITE 700
MIAMI, FL 33131 MIAMI, FL 33131
i %, 8tc. Suite, Apt. #, atc. )
Suite, Apt. #, stc uite, Apt, #, stc 03302004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1091725 Not Applicable
- ; -
Zp Country 2p Country 5. Ceriificate of Staius Desired O $5 00 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Name
* CORPORATION COMPANY OF MIAM! o - .
201 S BISCAYNE BLVD Strest Address (P.O. Box Number is Not Acceptable) .
1500 MIAMI CENTER
MIAM!, FL 33131 . .
City FL I Zip Code
8. The above named ertity submits this statement for the purpose of changing its regxstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.
SIGNATURE
Sigrature, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstaticg) DATE
“Filing.Fed Is $50.00 Make check payable to
Due by May 1, 2004 ————— Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10, ADD.ITIONSICHANGES
TILE MGRM £ Delete TmE [ Change (7] Additien
NAME SHAY INVESTMENT SERVICES INC. HAME
STREET ADDRESS | 1000 BRICKELL AVE., STE. 700 STREET ADDRESS
CITY-S7-2IP MIAME, FL 33131 CITY-ST-Z1P
TITLE O Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P CITY-57-2IF
TITLE O belete TiME [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS _
CIty-sT-2P | onv-sToe
TILE ] Delete TIME [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-57-21P
TTLE O Delete TnE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
T 01 Detete TimE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-5T-2P
11. | hereby ceriify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signatur zll have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or tr empawered cute this report as required by Chapter 808, Florida Statutes.
. 70 F9s-So2t(34
SIGNATURE: V/ 27 f/ 0 S->07-(
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA BER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #

Apr 30,2004 8:00 am




