FILED
2006 LIMITED LIABILITY COMPANY May 11, 2006 8:00 am

" “ANNUAL REPORT Secretary of State
DOCUMENT # L04000070195 e o 005 S0t

1. Entity Name

INSURANCE & CONSULTING ENGINEERING CO., LLC

Principal Place of Business Mailing Address
815 N.W. 57TH AVENUE, SUITE 300 815 N.W. 57TH AVENUE, SUITE 300
MIAMI, FL 33126 MIAMI, FL 33126
04202006No Chg-LLC CR2EQ83 (11/05)
DO N OT WRITE | N TH 's S PAC E 4. FE| Number Applied For
20-1804996 Not Applicable

5. Certiicate of Status Desied [ $9-00 Additional
Fae Reguired

6. Name and Address of Current Registered Agent

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125 DO NOT WRITE

CORAL GABLES, FL 33146 : ( IN THIS SPACE

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

SIGNATURE _ ¥
Signature. typad or printed name of registered agegi:and e it applicable {NOTE: Registared Agent signature required whan reinstating) DATE
Filing Fee is $50.00 v
Due by May 1, 2006 -
,.

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME STMAC LLC :

STREET ADDRESS | 815 NW 57TH AVE STE 300
CITY-ST-2IP MIAMI, FL 33126

TITLE
NAME

STREET ADDRESS o
CITY-S1-219 . i )
e o
NAME Lt

ey DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST- 24P

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE! : *‘/Filo& T 435-534¢6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGMING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona #

-~




