FILED

2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O4000008449 05-08-2006 90035 002 ****50,00

1. Entity Name

ANSWERRISK LLC

o

Principal Place of Business Mailing Address q {] 0 88 5 q 3
1107 BRICKELL AVENUE, SUFFE4&2— 1101 BRICKELL AVENUE, SUTE402— "

MIAMI, FL 33131 MIAMI, FL 33121

vrsrneg e ———— NIRRT

://0/ /1L

Suite, Apt. #, stc. Suite, A

Sode J00Z S Towed Son 2&"9“"/0 02 S Thoe 05022006  Chg-LLC CR2E083 (11/05)

City & State - Cily & State 4. FEI Number Applied For

LD . it ekl /e NOT APPLICABLE Not Applicatie
" C - -
2?"77 ] ‘5/ oumwﬁ: ee Z%’ﬁ?/—s { %‘& 5. Certiicato of Status Desired ~ [J ?g'ggafgétm“a'
6. Name and Address of Currart Reglstored Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Addrass (P.O. Box Number is Not Acceplable)
4TH FLOOR

MIAMI, FL 33145

City FL | Zip Code

8. The above named en tatement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
d agep)

the obligations of registg /
d 90/ 26

SIGNATURE
Sigrausd. typed or printed name of registered agent afd ltle If appkcable {NOTE" Registered Agent signature required when remstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES o
TE MGR [ etete LI —_ hange [ Addition
NAE HALL. RICHARD T NAME A I lpmly T S e
STREET ADDRESS | 1101 BRICKELL AVENUE, SUITE 402 STREET ADORESS 1ol PBrcbell Alresog -
arv-s-20 | MIAMI, FL 33131 QY- 51 2P So Fl TTRuoen JI2 > r>
TILE O pelete TILE L IO~ e L [ Change [ Acdition
NAME NAME
STREET ADORESS SIREET ADDRESS =5 1’5)
CHTY-ST-2IP CITY-SI-2IF
TITLE [ pelete TITE [ Change [ Adgition
NAME NAME
STREET ADDRESS SUREE | ADDFESS
CITY-s1-2P CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CIry-$1-2iP
TNLE O pelete TILE [DChange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2P cny-§1-7P
TITLE 3 pelee TLE 3 chenge [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI- 2P CITY-S1-2P

11. | hereby certify that the intormalien supplied with his 'liling does not quality for the exemptions contained in Chapler 119, Florida Statutes. | lurther certity ihat the information
indicated on this report is true and accurate andihat my signature shall have the same legal effsct as il made under oath; thal | am a managing member or manager of the
timited liability company or the receiver g stee eppowered to execute this report as required by Chapter 08, Florida Statutes

SIGNATURE: CoZe el Y /} o A?é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MTAGNG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Prone ¥




