2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 08, 2007 8:00 am
DOCUMENT # L06000065670 Secretary of State

1. Eﬂﬁw Name Kok ok
UNITED STATES ADJUSTERS, LLC O1-08-2007 90210 024 #*%55.00

Principal Place of Business Mailing Address
21218 ST. ANDREWS BLVD, 21218 ST. ANDREWS BLVD.
BOCA RATON, FL 33433 BOCA RATON, FL 33433

2. Principal Place of Business - No P.O. Box # 3. Mailing Address (L06000065 67OC)
22366 Martella Ave 22366
Suite. Apt. #. ete. Sulte. Apt. %, etc. 01032007  Chg-LLC CR2E083 (12/06)
City & State Boca Ralon, FL Ciiy & State Boca Raton, FL 4. FETNumber 20-5125672 o X Applied For
Not Applicable
Zip Country Zp Country USA §. Cortificats of Status Desired M $5.00 Addiional
33433 UsSA 33433 Fee Required
6. Name and Address of Current Registorod Agent 7. Name and of New Registered Agent
Name
CARY, DENNIS J | BRYAN THOMAS
138 WEST PALMETTO PARK RD. Streat Address (P.0O. Box Number is Not Acceptable)
BOCA RATON, FL 33432-3828 &
2710 SW 6" Street
City Boynton Beach FL | Zip Code 33435

8. Tha above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florda, | am famikar with, and accept
the obligations of registered agent.

Bryan E. Thomas 01-04-2007
SIGNATURE -
Signature, typed o printsd name of agent and titia if appicabk (NOTE: ¢ Agent sgnature required when relnstating) DATE
Fillng Fee is $50.00 Make check payable to
Dua by May 1, 2007 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O peieee TITLE MANAGING MEMBER O ctange () aadicion
NAME THOMAS, BRYAN E NAME HERNANDEZ, JOSEPH
STREET 110 YATCH CLUB WAY STREET ADDRESS 22366 MARTELLA AVE
ADDRESS HYPOLUXOQ, FL 33462 CITY- ST-ZIP BOCA RATON, FL
NAME MANAGING MEMBER [ TITLE MGR O coung= ] aadiion
CITY-ST-2IP | CASTLE, JOHN NAME THOMAS, BRYAN E
TITLE 210 YACHT CLUB WAY STREET ADDRESS 2710 SW 6™ STREET
NAME HYPOLUXO, F{. 33462 CITY- ST- ZIP BOYNTON BEACH, FI. 33435
STREET ADDRESS O betete TITLE [ Change [ addition
CITY- ST-ZIP NAME
TITLE STREET ADDRHESS
NAME CITY- ST-ZIP ‘T
STREET ADDRESS| 1 Detere TITLE [J Change ] Addition
CITY- ST-ZIP NAME
TITLE STREET ADDRESS
NAME CITY- ST- ZIP
STREET ADDRESS [ Deiete TITLE [ change [ Aadition
CITY- ST-ZIP NAME
TITLE STREET ADDRHSS
NAME CITY- ST- ZIP
STREET ADDRESS| 7 Dekete TITLE [ change [ Addition
CITY- ST-ZIP NAME

STREET ADDRESS

CITY- ST-ZIP T

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further cerufy that the information
indicated on this report is true and accurate and that my signatuna shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁgg £ ‘//M-" 3A;4n F Thomes O1-04-07  S4i-305-Y3 bo

OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




