FILED
2005 LIMITED LIABILITY COMPANY Aug 12, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNlaJml:AENT # 104000023238 08-12-2005 90049 014 ****55.00
BOBCAT RE ACTUARIAL CONSULTING, LLC
Principai Place of Business Mailing Address ‘. -
1004 FORT MASON DRIVE 1004 FORT MASON DRIVE 20088683
EUSTIS, FL 32726 EUSTIS, FL 32726 :
e v [ RRR N AR BRI

Suite, Apt. #, atc. Suite, Apt. #. 6tc. 07052005 Chg-LLC CR2E083 (10/03)

City & State City & Siate 4, FE| Number Applied For

:..-‘ [#le)] 9 3 2—% | P Not Applicable
Zie Country Zip Cauntry 5. Centificate of Status Desired ?eseggq Addtonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
TALLAHASSEE, FL 32301-2960
City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarsd agent and tilla if applicable. {NOTE: Regislered Agent signaturer raquirgd when renstatng) DATE
Filing.Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TIILE MGRM O petete THLE [ change ] Additioa
NAME HIMMELBERGER, CLARK HAME
SIREET ADORESS | 1004 FORT MASON DRIVE STREEF ADDRESS
CITY-S1-2IP EUST!S, FL 32726 CITY-51-21P
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-21P
TILE 7 Delete TILE O change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-SE- 2P CiTY-51-21P
TLE O pelete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP CITY-S1-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P : CITY-ST-2P
TILE O petete TiTLE (O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cry-S1-zp CITY-51-219

11. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and thay my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the

iimited liability company or thiz regBivarbr lnsstes émipowered to/execuls this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /%//:ff (7( W )7 Joar”  352-204-0306

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING MANAGINE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone §

C lav |g F Flf\mwalgwﬁer




