2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

Ft

ILED
SECRETARY OF STAIE

DOCUMENT # L05000059205

1. Entity Name

PHOENIX INSURANCE UNDERWRITERS, L.L.C.

DIVISION oF CORPORATIONS

060CT 18 ANy, 0

Principal Place of Business

238 PALERMO AVE
CORAL GABLES, FL 33134

Mailing Address

238 PALERMC AVE
CORAL GABLES, FL 33134

2. Principal Place of Business

3.

Mailing Address

e

Suite, Apt. #, etc. Suite, Apt. #, etc. y

p pL . elc be272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20-3360793 Not Applicable

Zi Zi it

P Country ® Country 5. Certificate of Status Desired (I} $5.00 Adaiional

Fee Ragquired
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
Name

GUZMAN, HILDA
101 ALMERIA AVENUE
CORAL GABLES, FL 33134

MORALFS, MARTA V.

Street Addrass {P.O. Box Numbar is Not Acceptable)

City

CORAL GABLES

L 238 PALFRMO AVE

FL | 55%%,

8. The above namead entity submits Jhi
the obligations of registerad

ateme thd purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
SIGNATUEE q |39\ O
e, typed ofwrinted nemeof registerad agent and tifie if applicable. (NOTE: Regisierad Agent signalure required when reinstating} ¥ DATE

Amended AR Is §50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TILE P KX Delete TMLE PD BENITFZ, CARLOS M (O Change 7} Adcilion
NAME MORALES, MARIA V NAME : .

STREET ADDRESS | 238 PALERMO AVE STREET ADDRESS |~ 510 MUNOZ RIVERA AVE

onv-st7F | CORAL GABLES, FL 33134 CITY-§T-2P HATO REY PR 00918

TITLE [ pelet TINE ) i O Cha Addition
me “ |e [TD GARCIA, MARIA JULIA S
STREET ADDRESS STREET ADIFESS 510 MUNOZ RIVERA AVE

CITY-§7-2P cny-sr-zw HATO REY PR 00918

TITLE [ pelste TIVLE D BENITEZ' JORGE E. [ Change I%Additinn
NAME NAME

STREET ADDRESS STREET ADDRESS 238 PALERMO AVE

CITY-ST-2P CITY-ST-ZIP CORAL GABLES FL 33134

TIILE O Detets TIMLE D DELGADO, LINA M, [ Change X1 Acdtion
NAME NAME 238 PALERMO AVE

STREET ADORESS STREET ADDRESS

CITY-S7-2P CITY-S1-2P CORAL GABLES FL 33134

TILE [ Detete TMLE D MORALES. MARIA V (] Change @Aﬂdninn
NAME NAME hd

STREET ADDRESS STREET ADDRESS 238 PALERMO AVE

CITY-5T-2P CITY-5T-2P CORAL GABLES FL 33134

TILE J pelete TINE E“—"-“"“hc= r"q}:;gp_g:c;guq [ Addition
NAME NAME T TN T T o D ity

STREET ADORESS STREET ADDAESS 10 18/0B-~-1 054--001 #5000
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chaptar 118, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this raport as required by Chapter 608, Florida Statutes.

sionATURE; _ gl

[

NAME OF SIGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

§9-28- 0 205-YY¥o-0lle8

Date Daytime Phone #

L™




