- FILED
L Jan 23, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 01-23-2006 90133 015 ****50.00

DOCUMENT # L02000009434

1. Entity Name

AMERICAN ASSURANCE UNDERWRITERS GROUP, L.C.

Principal Place of Business Mailing Address )

1909 TYLER STREET STE 601 1909 TYLER STREET STE 601

HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
01172006No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE o T
- 72-1524414 Not Applicable
5. Cerlificate of Stalus Desired O '?5.20 Additional
ea Required

] 6. Name and Address of Current Registered Agent

KRAMER & RASSNER, P.A. no oaG: IDITI
7700 NORTH KENDALL DRIVE, SUITE 510 DO NOT WRITE
MIAMI, FL 33156 |N THlS SPACE

8. The above 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

Signature, typed or printed name of registered agent and title if applicabie. {NOTE. Registered Agem sigrature required when revsiating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME GREGORY, GREGOR

STREFT ADDRESS | 4408 PIERCE ST
CITY-ST-2IP HOLLYWOOD, FL 33021

TILE MGR

NAME CONTI, MR TAVO

STASET ADDRESS | 1909 TYLER ST STE 601
CHTY-ST-7IF HOLLYWOOUD, FL 33020

IME
NAME

s DO NOT WRITE

LI;:;E IN TH'S SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-81-2IP

THLE

NAME

STREET ADDRESS
Ciy-§1-219

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | futther certify that the infarmation
indicated on this report is true ccurate and shal myfSgnature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited liability company or the usiggf emp d to execute this report as required by Chapter 608, Flotida Slatutes.

SIGNATURE: ik, Jmﬂ(}/ | Il / 3) oé 94 520 772

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬂANAGmdmeéjen, OR AUTHORIZED REPRESENTATIVE Daytime Phane #




