FILED

2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-10-2006 90035 048 ****50.00

DOCUMENT #L04000036136

1. Entity Name
FIRST COMMERCIAL CLAIM SERVICES, LLC

Principal Place of Business Mailing Address

6450 WEST 21 COURT
SUITE 102
HIALEAH, FL 33016 US

6450 WEST 21 COURT
SUITE 102
HIALEAH, FL 33016

AEAAR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, Apl. #, elc.
uite, Apt. #, etc Suite. Apt. #. etc 04062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied Far
32-0116452 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
8. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PUCHADES, MICHAEL A ESQ.
6450 WEST 21 COURT

SUITE 102

HIALEAH, FL 33016

N,
Puchades, Michael A. Esq.

TEERHS PIEERR BT R te # 201

City

Zip Code
Miami. Lakes FL |??n1ﬁ

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, typed of printad name of registered agent and Kite i spblicable. {NOTE: Rogistered Agent signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 petete TITLE [ Change T Addition
NAME FIRST COMMERCIAL UNDERWRITERS, LLC NAME
STREET ADDAESS | 7900 N.W. 155 STREET, STE 21 STREET ADDARESS
CITY-ST-2P MIAMI LAKES,, FL 33016 ciy-S1-ap
TILE MGR O petete TITLE Ochange [ Addilion
NAME CAMBERT, RENE NAME
STREEY ADDRESS | 7900 N.W. 155 STREET, STE 201 STAEET ADDRESS
CrTY-ST-ZP MIAMI LAKES, FL 33016 Cmy-ST-2P
TTLE MGR [ nelete TIELE MGR R Change  [J Addition
HAME PUCHADES, MICHAEL A HAME Puchades, Michael A
STREET ADDAESS | 6450 WEST 21 COURT STREET ADDRESS 7 N 155th St Suit 4 201
CTY-ST-2P HIALEAH, FL 33016 CITY-S1.2IP M? 00 . I. W]. Bl 32101 ;Ul e
TILE (3 Delete TILE ’ [ change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7IP CAY-S1-21P
TITLE O Detete TITLE T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2P
TITLE 1 petete TITLE I Change [T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP Cmy-S1-2P

11. | heraby certity that the information

dfiplied wnh this hhn gery not qualjfy lor the exemplions contained in Chapter 119, Florigda Statutes. | further certify that the information
ha b 3;,, the same legal effect as if made under oath; that | am a managing member or manager of the
IS

report as required by Chapter 608, Florida Statutes.

4/6/2006

Daytime Phona #

Rene M. Cambert

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND TYP|

/




