FILED

Jun 04, 2007 8:00 am

. . 5/
_ 2007 LIMITED LIABILITY COFPANY Secretary of State
ANNUAL REPORT 05-07-2007 90372 033 ****50.00

DOCUMENT # L06000101913 i
1. Enlity Name
AMERICAN INSURANCE GROUP L.L.C.
Principal Place of Business Mailing Addrass
10800 BISCAYNE BLVD., 10TH FLOOR 10800 BISCAYNE BLYD., 10TH FLOOR
MIAM, FL 33161 MIAMI, FL 33161
T D R EATA R

Suito. Apl. 8. eks. Suile. Apt. ¥, oxc. 01042007  Chg-LLC CR2E0S3 (12/05)

City & State City & State Numl Appliec For

_ ,45 ‘Wb Q Not Apphcabla
il _ Couniry Zp Country 5. Corficale of Status Desired [ ?223qu
6. Name and Address of Current Reygistered Agent 7. Name and Address of Naw Raglstered Agant
Name
CYPHEN, STEPHEN H
777 ARTHUR GODFREY ROAD, STE. 320 Stroet Address (P O, Box Muriber & Not Ac<epiabie)
MIAMI BEACH, FL 33140
City FL l Zip Code

8. The above named entity submits this stalement for the purpase ot changing it registared ofiice of ragistered agent. of both, in tha State of Florida. | am lamiliar with, and accept
the abligations of ragistered agent.

SIGNATURE
SN, D OF DO Ao of regeitesed d0mnl i tioe ¥ Bopkcalie INOTE, R y—pr e ' DATE.

Filing Foe 1s $80.00 Make check payabla 1o

Due by May 1, 2007 Floride Dapartment of State
9. MANAGING MEMBERS f MANAGERS 10. ADOITIONS / CHANGES
ILE MGRM 3 Detete THLE O Change [T Acdition
NANE HARRIS, MEL WAME
STREET A00RESS | 10800 BISCAYNE BLVD,, PENTHOUSE STREE] ADDRESS
CITY-51-2p MIAMI, FL 33161 ciry-st.zp
TMLE MGRM J Dewete TIRE O ctangs [ sdeition
HksE RYAN, NANCY NAME
SEEVANDRESS | 10800 BISCAYNE BLVD., PENTHOUSE STREET ADORESS
57 MIAMI, FL 33161 CIaY-55. 2P
VRLE- O Delete s O Cange [ Adition
NAME RAME - _— ]
SIREE) ADDRESS STREE! ADORESS
Qiy.-si-np CITY-ST.21F
TE O pelete me O crange 3 adgilion
HANE NAME
STREET ADDRESS STREET ADDRESS
Oy -5T-pp Giry-51- 2P
TITLE 1 Dawte e O chnge [0 Addition
NAWE AN
STREET ADDRESS STREET ADDRESS
oTY-§1-21P OY-5i- 7P
e £ Delee e O tmanga [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
[ B8, CY-51.2P

11. | herebyy cenify that tha intormation supplied with this lling does not qualify tor the éxemptions containgd in Chapler 119, Florida Stalutes, | luriher certity that the information
indicated on this report 8 true and accurate and that my signature shall have tha same lagal affect a3 if made under cath; 1hat | am a managing mamber of manager of the
limited liability }7 or the recve of trustee empowered to execute thig report as raquired by Chapler 608, Florida Statutes.

SIGNATURE? "’%(”-—'J AR FEdC pendes s’/s(oy 208)T97- ofod
HONA iﬁ

nrf HTED NAME OF SIINING MANAGING MEMBER, MARADER, OF AUTHORIZEG REPREMINTATIVE Date Daytrre Procs ¢




