— S

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000008449

FILED
Mar 23, 2007 08:00 A
Secretary of State

1. Entity Name
ANSWERRISK LLC

Principal Place of Business

1107 BRICKELL AVENUE
SUITE 1002 SOUTH TOWER
MIAML FL 33131 1S

Mailing Acdress

1101 BRICKELL AVENUE
SUITE 1002 SOUTH TOWER
MIAMI, FI. 33131 US

AU WA

02062007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

O $5 00 Additionat

§. Certificate of Status Desired
Fas Required

6. Name and Addrass of Current Reglstered Agent

DO NOT WRITE
IN THIS SPACE

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

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

SIGNATURE

Signature. tyned or arinted name of registered agent and title [ applicanis (NOTE Registered Agent signalure réquirad whgn renstating) DATE

Flllng Feeo Is $50.00
Due by May 1, 2007

/pwf:& $73/°

9. MANAGING MEMBERS/MANAGERS

\$SD

TILE MGR

NAME HALL, RICHARD T

STREET ADOAESS | 1101 BRICKELL AVENUE SUITE 1002 S TOWER
CIry-sr-29 MIAMI, FL 33131

T L0
NAME . 03"" "DJ U -
STREET ADDRESS
CITY-5T-ZP

55?
Sl

i
a

Lnr..

7
Q052-013 50,00

TITLE
NAME
STREET ADDRESS

DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
Ciy-81-2P

THLE

NAME

STREET ADDRESS
CIy-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITy-S1-ZIP

11. | heraby certify that the nformation supplj ith tlis filing does not gualfy for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgufate and hat my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liailty company or the recejwér or tpysied ampowsred to executs this report as required by Chapter 608, Fiorida Satutes

SIGNATURE: i Rbont THoA| g, & /D///—"? 205 57 506

GSIGNATURE AND TYPED OR PRINTED NAME OF SKGRING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Data

Daytima Phone #




