- FILED
2003 LIMEES&A‘I\.BI{IéggRFrOMPANY Jul 25, 2005 8:00 am

DOCUMENT # L04000021022 Secretary of State
1. Entity Name 07-25-2005 90040 023 ****50.00
AMERICAN SOUTHWEST INSURANCE MANAGERS OF
FLORIDA, L.L.C.
Principal Place of Business Mailing Address .
5325 FISHER ISLAND DRIVE 5325 FISHER (SLAND DRIVE 20065128
MIAMI, FL 33109 MIAMI, FL 33109
e T LR A
6100 BLUE LAGOON DRIVE [ 6100 BLUE LAGOON DRIVE
;{’;‘;;;E‘:"‘ ;;‘5 SUS;i':]?IEAp;;.Sm. 07052005  Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 510511556 Not Applicable
32 ;’1 26 Country ‘ 3 32'1",,6 Country 5. Certficate of Status Desired [ .g‘g{gglﬁi‘g‘_‘?"a‘
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
WHITED, JIMMY E Street Address (P.O. Box Number is Not A ble)
treet ress 0. Box Number 1s Not Ccepla e
ot L e 1o ND DRIVE 6100 BLUE LAGOON DRIVE, SUITE 250
Ci Zip Code
Yramz FL | “P*%%3196

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or pnried name of regisiered agent and litle Il applicabla (NOTE: Regislered Agent signalure regisred when reinstating) DATE
Filing Fee is $50.00 Make check payable te
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS fCHANGES
TITLE MGR [ Delete TILE fXChange [ Addition
NAME WHITED, JIMMY E NAME
STREET ADORESS | 5325 FISHER ISLAND DRIVE sireeTanoress | 6100 LAGOON DRIVE, SUITE 250
CITY -ST-2IP MIAMI, FL. 33109 ciry-si-zip MIAMI, FL 33126
TITLE CJ Delete TILE ) Change [ Addision
NAME NAME .
STREET ADDRESS STREET ADDRESS
cry-SI-ze CITY-§3-2IF
Tme 0 Detete TiTLE [Jchange [ Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-S7-2IP CIIY-ST-2IP
TTLE [ Derete TITLE . M change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CITY-§1- 2P
TITLE 3 Delele TTLE [O Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GTY-ST-7IP CITY-5T- 2P
TITLE - [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P z CITY-ST-71P

1

11. 1 hereby certify that the information suppile
indicated on this report is irup 2
limited liabifity company or b

¢ with this filing does nat qualify for the exemngtion stated in Section 11¢.07(3)(i), Florida Statutes. | further certity that the information
dhe and that my signature shall have the same legal effect as if made under oath; that | am a managing membear or manager of the

¢ ob¥rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. i

SIGNATURE: ()f\u

1A NATIIOF ahE TYbEN MO PRINTER MAME OF ChrhieG MANASING MEMBER MANACER OF AUTHORIZED REPRESENTATIVE BSIS l Davisnes Phana #




