(S

-

L FILED
2008 LIMITER LARSIEIEREOMPANY peb 16, 2004 0800 AM

DOCUMENT # 101000022131 Secretary of State
1. Entity Name
AMICUS INSURANCE SERVICES, LLC
Principal Plage of Business 7fvrl.;ailingr.i\aaress
5700 STIRLING RD. 5700 STIRLING RD.
HOLLYWOOD, FL 33021 HOLLYWQOD, FL 33021
S swmesm———— IR
Suite, Apt #, etc. ) Suite, Apt. #, alc. 02032004  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
50-0000151 Mot Applicable
Zip Gountry Zip Country 8. Certificate of Status Desired O gese'gg‘ lﬁf:&““”al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Nama

ROSENTHAL, KERRY E
2875 NORTHEAST 191ST STREET SUITE 500 Street Address (P O. Box Number Is Mot Acceptable)

AVENTURA, FL 33180

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. [ am farniliar wilh, and accept
the obligations of registered agent.

SIGNATURE - . S — —— — —
Signalure, typed cr printed name of registered agent and tile if applicakie. (NOTE. Registéred ADent signatlre requkad when reinatateg) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS - 10. ADDITIONS / CHANGES
TITLE MGRM O Celete TITLE [J change [ Additfon
NANE STIRLING HOLDINGS, LLC NAME
Lung
STREET ADDRESS | S700 STIRLING ROAD STREET ADDRESS UUDGDQ{]«— 1-955
On-STZP | HOLLYWOOD, FL 33021 onY-§T-2P 12/ 16/04-80067-012 150,00
TTLE [ eiete TILE I Change T Acdition
NAME NAME
STREET ADDAESS STREET ADDHESS
CITY-ST-2P CITY-ST-2P
TTLE O etete TILE O Change [T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CIFy.ST.2IP
TINLE [ Delete TITLE [ Ghange  [J Addition
NAME NANE
SYREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TTLE [ oetete’ TMLE [ change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P GiTY-5T-2P

11. | heraby cedtily that the information supplied with this filing does not qualify for the exemphbf)_st-ated-xr; Saction 1 iéf)?(:_i}ﬂ) Florida Sratures. | f_ur?hér-cér_n?y that the information
indlcated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the _-
limited liability company ar the raceiver or trustee empowerad [0 execute this report as required by Chapter 808, Florida Statutes

O ol Newory ]y foy 5. 2,5902%

[ ¥rien OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, Ok AUTHORIZED REPRESENTATIVE Daw [ Caytime Fhong #

SIGNATURE:
SIGNATUI




