2004 LIMITED LIABILITY COMPANY 9/27/2004-90084-005-$50.00-$50.00

ANNUAL REPORT i< —.. COFEHE N
DOCUMENT #L03000040523 £ P e e d
1. Entity Name
CIMA INSURANCE ADVISORS LLC . I GET 12 P 230
R— . SECRETARY OF STAT
Principal Placa of Business Mailing Addzess - A ha w?‘) 3
., SUITE 340 2801 PONCE DE B, SUITE 340 IALLAHASSEE. FLORL

2801 PONCE DE LEQ
RAL CORAL

e ez ——— (NG AER

Suita. Apt. #, etc.z‘a Sulte, Apt. 4, siC. Z ’ 09202004  Chg-LLC CR2E083 (10/03) ’ N
City & State - Ciy & Stale ¢ FEI Number Appiied For
"" i '£ "‘ 4/6:‘ gj /9{ | Mot Applicable
z Zip / 3 ’a i . £- 5. Cert:hcata of Status Desired O g 221 mw
6. Nams and Address of Current Registered Agent 7. Name snd Address of New Reglstered Agent
. Name
CT.CORPORATION SYSTEM_ i -
1200 SOUTH PINE ISLAND ROAD T 77| stearAddress (P.0. Box Nurmber is Not Acceptable) o T T
F’LANTAT[QN FL 33324
sl : City FL LZip Code

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

SIGNATURE LA
X . Signanute, tyDed or phnted faere of fagrienec agant 470 UE f SOCMCIEN. {NOTE: Ragrt Infac AQS™ BJNaNIN (EQUTEd WHEN FNNEAIng} DATE
Filing Foe is-350.00 Make check payabis to
Due by ember 8, 2004 Horida Department of State

9. MANAGING MEMBERS / MANAGERS 10. Ly

e ' K £ Dere e iy . Change  JRF Additon
NaME ok NAME ») w [~=7/5

STREET ADDRESS T N srawress | A0 PP ta4

¢cTY-ST-29 ———— el - - CiFy-sT.ze. . .| 2 .. .2 3/_’ ,{ —

HLE [ peete TME O change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oTY-ST-ZP CITY-ST-2IP

me [ Deete TNE O Change [ Addition
WAME NAME

‘STREET ADDRESS - - STREET ADDRESS

crY-5T-2P ) : erv-st.zp | ) ]

Tme O pekete e Ochange [ Addition
NAME . RAVE

STREET ADDRESS STAEET ADGRESS

Cry-ST-2P CIfY-51-2

TME 03 Deiet TIME O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

orY-S1-2P CITY=ST-2IP

TLE O pekte wLE [ Change [ Addition
NAME INAME

STREET ADDRESS | . STREET ADDRESS

CITY-ST-2 CIFY-ST-2IP

11.-1.hereby.certify. thal.tha information suppliad with this filing doas ) mnt in Section 119.07(3)(i). Florida Statutes, | further certify that the information

indicated on this report is true ark! accurata and nat my si

‘act as it made under.oath: that I am a.managing member o manages of the
limitaat liability company or tha receiver of trustee am

‘ed by Chapter 808, Florida Stahues,

jp?O 0‘/(305)@? Z

S,GNATURE. mmmﬁmmnﬁ% O AT Dayame Prong #




