s FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L01000004221 04-29-2005 90061 037 ****50.00
1. Entity Name
SHAY INSURANCE SERVICES, LLC
Pringipal Place of Business Maliling Address
1000 BRICKELL AVE 1000 BRICKELL AVE b
SUITE 700 SUITE 700 20 U 51 { 1 4
MIAMI, FL 33131 MIAMI, FL 33131
T s R
1000 BRICKELL AVE, 1000 BRICKELL AVE.
Suite, Apt. #, etc. Suite, Apt. #, elc. 04222005 Chg-LLC CR2E083 (10/03)
SUITE 500 SITTE 500
City & State City & State 4. FEI Number Appliad Far
MIAMI, FLORIDA MIAMI, FLORIDA 65-1091725 Not Applicable
Zip Country Zip Couniry - . $5.00 Additional
5. Certificate of Status Desired O N
313131 IS 313131 s Feo Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Narne
CORPORATION COMPANY OF MIAM{

201 S BISCAYNE BLVD Strest Address (P.O. Box Number is Not Acceptakle)
1500 MIAMI CENTER

MIAMI, FL 33131

City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, yped of Drinteq nama of jogiecad agant and lite d applcable (NQTE: Ropistared Agani signalure 1equired when rsinsiaung) DATE

Filing Feo Is $50.00 Make check payabile to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
1I1LE MGRM O pelete TILE [ Changs ] Addition
NAME SHAY INVESTMENT SERVICES INC. NAME
STREET ADORESS | 1000 BRICKELL AVE., STE. 700 STREET ADDRESS
CIY-57-21 MIAMI, FL 33131 CITY-S1-2P
TITLE O oetete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
THLE O petern HILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§1-2IP
ILE O Dekets TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ oetete TMMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CHY-51-2IP
TME [ oelete THLE [CJ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-2P CITY-51.79

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further certify that ihe information
indicated on this report is true and accurate andythat my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trugiéa empoware axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . %‘ﬂlc :f5 2,5 _S5+7-1S3L

BIGNATURE AND TYPED O PRINTED NAME OF SIGNING M. GING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Caytime Phone #

/4




