2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 05, 2005 8:00 am

DOCUMENT # L04000088185 Secretary of State
1. Entity Name
NATIONAL INSURANCE SOLUTIONS, LLC 07-05-2005 90002 036 ****50.00
Principal Place of Businass Mailing Address
3201 N.E. 183RD STREET 3201 N.E. 183RD STREET
SUITE 507 SUITE 507
AVENTURA, FL 33160 AVENTURA, FL 337160
A v - DAL DR

Suite, Apt. #, eic. S‘.'.Iite' Apt. #, etc, 06292005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

28./98 5757 Not Appiicable
Zip Country Zip Country 5. Cenficate of Status Desired OO0 g‘?e'ggq Sg;jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - - Name N
BURGER, ALAN M ESQ.
1601 FORUM PLACE Street Address {P.C. Box Number is Not Acceptable)
SUITE 404
WEST PALM BEACH, FL 33401
City FL Zip Code

8. The above named enlity submits this statement for the purpese 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
Signature, typed or pnnted name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE O change [ Acdition
NAME KAYTON, MATTHEW NAME
STREETADDRESS | 3201 N.E. 183RD STREET, SUITE 507 STREET ADDRESS
CiTY-ST-2IP AVENTURA, FL 33160 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2IP
TILE [ oelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2P CITY-51-2P
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-57-2IP
TILE [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZiP

11. | hereby certify thal the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and tQat my signalure shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan raceiver of fruste ute this report as required by Chapter 608, Florida Statutes.

& /éMs @S&fw o/ bt S~ F
ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE®




