FILED

2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000018591 GREID 04-26-2004 90043 033 ****50.00

1. Entity Name

SOUTHERNMOST UNDERWRITERS, L.L.C.

Principal Place of Business Mailing Address * 3 i]}
1008 NW 15T AVENUE 1008 NW 15T AVENUE 2435 3

HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
P s ECR RIS
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
2-0 o 0// 33 7\5, Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘ggqﬁ?:;ﬁona’
6. Mame and Address of Current Registered Agent . ) — 7. Name and Address of New Registered Agent. ___. . .
Name
HAZARD, ANTHONY
1008 NW 1ST AVENUE Street Address (P.Q. Box Number-is Not Acceptable)
HOMESTEAD, FL 33030
City Zip Code
FL |

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

SIGNATURE L
Signature, iyped or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signatura requited when reinstaring) . . DATE
Filing Fee is $50.00 {+ ¢ " . Make check payableto
Due by May 1, 2004 ~ ™" . Florida Department of State
o Lo A RN . p . : S § e
i Lk Loy -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM £ elete TIME [ Change  [] Addition
NAME HAZARD, ANTHONY NAME .
STREET ADDRESS | 1008 NW 18T AVENUE STREEF ADDRESS
CITY-S§T-2P HOMESTEAD, FL 33030 P CITY-81-2p
T MGRM Pooee e (] Change [ Addition
RAME TRUJILLO, BENJAMIN NAME ’
STREET ADDRESS § 1008 NW 18T AVENUE STREET ADDRESS
GITY-§1-2IP HOMESTEAD, FL 33030 CITY-$1-2P
TME MGRM [ Delete mE [ change [T Addition
. NAME— - [ .FAGUNDQ, ESTEBAN - NAME T - e S - ’
STREET ADDRESS | 1008 NW 1ST AVENUE STREET ADDRESS bR
CiTY-8T-2IF HOMESTEAD, FL 33030 CITY-ST-2I
TITLE O pelete TME . O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
T "0 Delete TITLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o L
CITY-ST-ZF CITY-ST-2P AT
TME O petete TE ST O chadge O Adidon |
NAME - . NAME T T
" STREET ADDRESS | . STREET ADORESS ) .
CITY-§T-7IP CiTY-ST-2P

11. | hereby certify that the information supplied-with this filing does not qualify for the exemption stated in Section 1'19.07(3](i], Fiorida Statutes. | further certily that the information
indicated 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
g d @ &s required by Chapter 608, Florida Statutes.

/44% &{;74/744‘2;&

SIGNATURE: ’

SIGNATURE AND TYPED OR PRI AR-OF SIGNING MANAGIMMBER‘ MANAGER, OR AUTHORIZED REPRESENTATIVE /are Dayiime Phone #

¥

Y

o ——



