2005 LIMITED LIABILITY COMPANY FILED

. — ANNUAL REPORT .. May 02, 2005 08:00 AM
DQCUMENT # L02000006516 2R Secretary of State

1. Entiy Name '_.
NATIONAL INSURANCE ADVISORS, LLC

Principal Place of Business Mailing Adcress

927 FERN ST., STF 2200  92TTERNST. STE 2200

SUITE 2400 - __SUITE 2400
ALTAMONTE SPRINGS, FL 32701 h ALTAMONTE SPRINGS, FL 32701

— == [T

03312005No Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE |-
02-0565782 Nat Applicable
5, Cerificate of Status Desired O $5.00 Aqgditiona

Fee Required

8. Name and Address of Current Registered Agent

POHL & SHORT, PA | o VDO N(_)T WRITE

280 W. CANTON AVE STE 410

WINTER PARK, FL 32790 ' o 7 o 77IWSNSPACE

8. The above named enlily submils {his statemert for the purpose of changing its reglstered office or registered agent, of both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent. . -

SIGNATURE

Signaturs, typed o prhted name of rogIste’sd agenrg.nb e i'-l_a:ipficéﬁlﬁ ) _ “INGTE Registered Agerd signature required waen ralrstaling) ° bare

Filing Fee is $50.00
Due by May 1, 2005

9. © T MANAGING MEMBERS/MANAGERS - 7 = i
TITE MGRM T T e
NAME SCHANK, GEORGE L

STREET ADDRESS | 927 FERM ST., STE 2200
QY -ST-21P ALTAMONTE SPRINGS, FL 32701

. -  nOnnISASas
0503/ 05-B01 25014 150,50

STREET ADDRESS
CITY-8T1-2IP

TITLE
NAME

s DO NOT WRITE

e ) - - IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-ZF

TTLE

NAME

STREET ADDRESS
CiTY-ST-2P

TLE

NAME

$TREET ADDRESS
Gy -87-21P

11. | hereoy <eartify that_the information supplied with this filing deoes not qualfy for the exemption stated in Secticn 119.07[3)(1, Florida Statutes. ! further cenify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect &3 if made under oalh; that | am a managing member or manager of the
limited liability company or the receiveLayr frustee empower: 310 exacute this report as reguired by Chapter G08, Flonda Statutes.

Gemq.( LScliad 4{/2'?/0'5 H07-24¢ 1 -9

SIGNATURE:

SIGNATURE AND TYPED GNING MARAGING MEﬁBEH, oR AUTHOHIEMREPRESENTATNE

Davtime Prone §




