* 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2006 08:00 AM
DOCUMENT # L03000038764 3 ecretary of State

1. Entity Narme

ROCKWELL INSURANCE SERVICES, LLC

Principal Place of Business Malling Address
901 PONCE DE LEON BLYD., STE 203 901 PONCE DE LEON BLVD.,
CORAL GABLES, FL 33134 SUITE 203

CORAL GABLES, FL 33134

O

05012006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE TR Fopied For
03-0531076 Mot Applicable
5. Certificate of Status Desired O ?i'geoqlﬁid;""”d

6. Name and Address of Current Registered Agent

O'NAGHTEN, JUAN T DO NOT WRITE‘ |

2950 SW 27 AVE

WIAMI FL 33133 IN THIS SPACE

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

SIGNATURE —
Signature, lyped ar printed name of registered agent and wie it applicable. (NOTE Registered Agenl signature required when reinstating) DATE

Filing Fee is $50.00
Due by May ‘1, 2006

9. MANAGING MEMBERS/MANAGERS L

e MGRM

NAME CHOMAT, GUSTAVO |

STREET AnDRESS | 901 PONCE DE LEON BLVD., STE 203 PR

env-sT2F | CORAL GABLES, FL 33124 HOOoo0s6E21 11 _
—p =P 05719058004 3-013 50,00
NAME FROGET, GERALDINE

STAEET ABDRESS | @01 PONCE DE LEON BLVD,, STE 203
CITY-ST-ZIP CORAL GABLES, FL 33134

TITLE AVP
NAME FERRAN, MARIAC

R 901 PONCE DE LEON BLVD., STE 203
csrr | GORAL GABLES, FL 35134 DO NOT WRITE

s IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CItY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITyY-S§T-2IP

is filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
my signature shall have the same lega!l effect as if made under oath; that | ant a managing member or manager of the
pipowered to execute this report as required by Chapter 608, Flonda Statutes.,

SIGNATURE: puete® G ustAve T, CHoMAY 5/r/:4. (34‘5);94,4.4-7?/5

SIGNATURE AN&{{PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phcag 4

11. | heteby certify that the informat®n supplied with 1
indicated on this report Is trug’afid accurate ang
limited liability company aor e seoeivpffor trus;




