FILED
_ .. 2006 LlMHERULII\ﬁBR“E-gOYRg‘)MPANY Mar 2 4, 2006 8:00 am

1. Entity Name 03-24-2006 90219 029 ****50.00
CHAMPION SPECIAL RISK BROKERS LLC
Principal Place of Business Mailing Address
5900 HIATUS ROAD 5900 HIATUS ROAD
TAMARAC, FL 33321 TAMARAC, FL 33321
Suite. Apt. #. etc. Suite, Apt. #, elc.
P P 03142006 Chg-LLC CR2E0D83 (11/05)
City & State City & S1ate 4, FEI Number Appilied For
JKQ-— 3‘? 1 7920 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —————— - — — — —_ Napg -~ —————————— —— — - =
SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET 4TH FLOOR Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33145
City F L Zip Codle
8. The above named entity submils this statement for the purpose 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. p
SIGNATURE i i ' ' -
Signature, typed or printedd nama of regisiered agent and iitle ¢ applicabla. (NOTE: Registered Agent signalure requirec when reinslating) DATE
Filing Fee is $50.00 ae ' ' Make check payable to’
Due by May 1, 2006 - ] Florlda Departrnent of State. ‘
9. MANAGING MEMBERS /MANAGERS 10. ADDmONS JCHANGES
TILE MGR O Delete TIME 3 Change [ Addition
NAME KASS, STEVEN NAME
STREET ADDRESS | 5900 HIATUS ROAD STREET ADDRESS
CITY-ST- 2P TAMARAC, FL 33321 CRY-5T1-2IP
TITLE 3 Delete TTLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-2IP CITY-ST-2IP
TITLE 2 Detete HE [ Change [ Addition
NAME o ' - Y NaME
STREET ADDRESS STREET ADDRESS
Cimy-ST- 2P CITY-SI-2P
me . 0O oetete TILE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-7P
TTLE O pelete me [Jchange [ Addition
NAME NAME
STREETADDRESS | . . STREET ADDRESS .,
CITY-ST-ZP. < o - CITY-ST-2IP :
TLE ' O Delete T < "«[J Changs *  [J Addition
RAME ) ; NAME ' Lo CLE R
STREET ADDRESS STREEF ADDRESS i
CITY-ST-7P .. ITY-§T-2P o e -
11. | hereby ceriify thal the information si ied wilh this filing does not qualn‘y for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and rate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the reffgifer or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATUR z4/ AV Srerey K AFSS 3//6%0& PTy~726 @A 7]




