2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L03000020038
NETSTAR UNDERWRITERS, LLC

ETARY OF STAIE
e EnB ORATIONS

B, APR |5 PM L |1

Principal Place of Business Mailing Address o
107 NORTH MONROE STREET, SUITE 800 101 NORTH MONROE STREET, SUITE 800 2 q u 3 B 49 ﬁ
P.0. DRAWER 229 P.C. DRAWER 229
TALLAHASSEE, FL 32302-0229 TALLAHASSEE, FL 32302-0229
s g LT
5051 CATTLERENGE BLVO | 5951 CATTILLRINGE BLVD '

Suite, Apt, #, atc. . Suite, Apt. #, etc. 03232004 )

po . Chg-LLC CR2E083 (10/03)

City & State . City & State 4. FEI Number Applisd For

SArRAST A A .’72.. SALAS TA pz_- o5 - osL’-{“b’OQ Not Applicable
-SE‘IFQ I Country ?;‘_{2_3} - Country 5. Certificate of Status Desired ?ese'ggql‘:\igﬂﬁ""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Regt d Agent
K Name
MCCONNAUGHHAY, JAMES N
101 NDRTH MONROE STREET, SUITE 900 Street Address (P.0O. Box Nurnber is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
i O Detete L MAaNAZTNE MenBar, O3 change R Acciion
NAME NAME AN O W. otwege UL
STREET ADDRESS STREETADORESS | BG6 1 CATTLE L TRES gwo & 2o
iTY-ST-2P CITY-ST-2IP SALASSTA, Fe. 3YSID
TLE O Deleta TILE [ change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TLE 7 Defete ME [Jchange [T Addition
NAME HAME N oy -
STREET ADDRESS STREET ADORESS 4 !f“!-l;’ 327 794 f'- -
GIY-g1- 2P GITY-ST-2P 04/15/34-~F1015--005  ##537.50
TITLE [ Delete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§7-2P CITY-$T-2P
TLE O betete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CITY-ST- 2P

11. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify 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; thal | am a managing member or manager of the
limited liability company or t eiver or frus) powered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3/&5” /04 T41-309- 6 Jogf

SlGNATUHE.lND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQORIZED REPRESENTATIVE Ddte T Daytime Phone #

Py




