FILED

May 23, 2005 8:00 am

2005 LIMITED LIABILITY GOMPANY ¢ Secretary of State
ANNUAL REPORT 04-28-2005 90033 029 ***150.00
DOCUMENT # L04000070195 '
1. Entity Name
INSURANCE & CONSULTING ENGINEERING CO., LLC
Principal Place of Business Mailing Address
815 NW. 57TH AVENUE, SUITE 300 815 N.W. 57TH AVENUE, SUITE 300
MIAMI, FL 33126 MIAM), FL 33126 30 0 0 6 994
T SR AR RO OO RR
Suite, ApL. ¥, etc. Suite, Apt, ¥, atc. 04252005 Chg-LLC CR2E0S3 (10/03)
P
City & State . City & Stata 4. FEI Number Appliad For
20-1%0 [LC\YO\E)'/ Not Appiicabia
s Coumtry | | G 5. Gerticalo of Satus Ogsied. [] 5500 adiona
8. Name and Addreas of Cusrent Reg Agent 7. Name and Address of New Registared Agont —
- - - - - - Nama - -
ATRIUM.REGISTERED AGENTS, INC. -
1500 SAN REMO AVENUE, SUITE 125 $uregt Address {P.0. Box Numbe is Nol Accepiabie)
CORAL GABLES, FLL 33146
City FL I Zip Coda

8. The above named entity submits this stamiement lor the purpose of changing its registerod olfice or registerad agent, or bolh, in \he State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigramure. typed o ornsed name of reptered agent snd e if applicatie. (NOTE: Regisiarsd AQES BONEILIG RGNS whn HENERAG) DATE

Flling Feo I3 $50.00 Make check payabio to

Due by May 1, 2005 Florida Department of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
Tine PACOA AR 2, / D Deize TmE Ocunge ) Atdtion
HAME S4wnd oy 0 WA
st oooRess | @ \S e N C;’%'H" h\)_/g(.n‘lQ_BOO STREET ADDRESS
ovst2 | waaeapnik @l 3326 oTY-ST-IP
e [ Ceretn me Olchange [ Addition
RAME HAME
SIREET ADDRESS STREET ADORESS
CoY-ST-29 CINY-S7-00
e .. o—pe o -DOog—  f e 4= O Crange. L3 Adcition
HAME MAME
STREET ADORESS STRELT ADDRESS
GiTY-5T-28 cIY-5T-2¢
TILE L] Delete THLE {J Change ) Addition
HAME NAME
STREED ADORESS STREET ADDRESS
cY-S1- 19 oSt P
TnE [ Detete TME O crange ] Addition
WA NAKIE
STREET ADDRESS STREET ADORESS
orY-s1.2P carv-31-2p
TTLE O pexe TIRE [0 Cange ] Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
ey -S1-2P CY-ST- 1P

11. | hereby centity that the information supplied with this Ning does nat quatify lor the exemption siated in Section 119.07(3){i}, Florica Statutes. | furlher certify that the information
ingicated on this repoe ia true and accurate and thal my Signature shall have the sama Isgat ellect as il made under gath; thal | am a managing member or manager of the
bmiled liability company or the receiver or irustee smpowerad 10 execute this report as required hapter 808, Fionica Slatutes.

) . = -~ .
SIGNATURE:X.__ = ﬂﬁﬂfﬁb

TYFED OA FRINTED HAME OF BIGHING MANAGNO o REP




