2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 29, 2005 8:00 am

DOCUMENT # L04000064662

1. Entity Name
COLLEGIATE INSURANCE ASSOCIATES, LLC

Secretary of State

08-29-2005 90040 012 ****50.00

Principal Piace of Business

3120 JASMINE DRIVE
DELRAY BEACH, FL 33483

Mailing Address

3120 IASMINE DRIVE
DELRAY BEACH, FL 33483

2 Principal Place of Business 3. Mailing Address

BRI T
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6. Name and Address of Current Registored Agomnt

7. Nams and Address of New Registered Agent

SPIEGEL & UTRERA, P.A

Narme

1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamifiar with, and accept
the obligations ol registered ageni.

SIGNATURE

i _fypexd oe ponted name of ragaiersd ager and Lise if ppphicabe. (NOTE: Regiswwad Agen! signature required whan imbaing) DATE

Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Departiment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR [ Detete TILE A change [ Asdition
NAME MELVIN, TERRY L NAME
STREET ADDRESS | 3120 JASMINE DRIVE sweeraonsss | 3600 F-A-W- BLvD . #2007
onv-s-7¢ | DELRAY BEACH, FL 33483 oS | Racd Pavon) . L. 2343
mE MGR [ petete TLE A thange  [3 Adaition
NAME ANDERSON, R. BRIAN NAME b. A
STHEEY ADORESS | 3120 JASMINE DRIVE smesraomess | 360D FAU- Brvd. K207
Glv-51-2¢ | DELRAY BEACH, FL 33483 ay-st- e Boen Rarps, - 3343}
TILE 8 O peiete i (¥ Change ] Acition
NAME HANUSCHAK, MICHAEL S NAME
STREET ADDRESS | 3120 JASMINE DRIVE smeeraooress | 3o FA-W - Brud. 207
cmv-si-2¢ | DELRAY BEACH, FL 33483 oS- | Boes RATDN . - 3343
TME [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-s1-2IP CITY-ST-7P
THLE O petete TMLE O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-ST-2P GITY- §T- 7P
TILE 1 Detete TILE I change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CTY-5T- 2P Y- ST- 2P

11. | hereby certity that the information suppligd
indicated on this r i
limited hability pany

SIGNATURE: M

ﬁm:_ TERpY L. Meow

ith this filing does not qualify tor the exemnplion stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
“fe dnd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
teg empowered to execute this report as required by Chapter 608, Florida Statutes.

oslos l5a1)84-0330

ATIVE D;lu ~ Daytime Phone #




