2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ] Jun 26,2007 8:00 am

DOCUMENT # L06000108875 Secretai Y of State
1. Enlity Name 06-26-2007 90048 004 ****50.00
FOLEY RISK MANAGEMENT LLC
Prncipal Flace of Business Mailing Address B
3663 COUNTRY POINTE PLACE 3663 COUNTRY POINTE PLACE
T e | H"“l”' ||”|| ||”I II“’ |Im NIN II‘|H|‘|HIM Illll I“Il' 'Il lll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. elc, Suite, Apt #, ele. ond MOORE CR2E083 (4/07)
City & State Cuy & State 4. FEI Numb Applied for
a a = 3 ?‘4 Zd a 0 Not Applicabie
Zip Country Zip Couniry 5. Certificate of Stalus Desired O gi'ggql’:?:c;"m“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gtl'l%GSE\kl &ZQJJSES?'A PA. Street Address (1.0 Box Number is Not Accentable)
4TH FLOOR :
MIAMI FL 33145
Cily FL Zip Code

8. The above named entity submits this statement for the purpese oi changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swynaius, lyped of chalisg Aaing of regisiered Aol ang utie ! apohcabie {HNOIL Begsterts! Agentt signature roaurac wheh isnnslalng} DAITE
.~ FILE NOWI! FEE IS $50.00
-Make Check Payable to Florida Department of State
. .Due By September 5, 2007 _
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGR [ Detete TITLE {1 Change [ Addition
NAME FOLEY, JOHN A NAME
SIREET ADDRESS {3663 COUNTRY PQINTE PLACE STREET ANDRESS
ciry-st-zie - [PALM HARBOR FL 34684 CIFY-ST-2IP
HNE ST 7 Delets THLE {0 Cnange [ Addition
NAME FOLEY, JOHN A NAME
STAEET ADDRESS |3663 COUNTRY PQINTE PLACE STRELT ADDRESS
ciy-si-ze [PALM HARBOR FL 34684 CITY-ST-2iP
THLE {J Delete TITLE [T Cnange [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTe-ST-3P CITY- ST 2P
TILE [ Detere ik {J Change (] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CEY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE (7] Change ] Addition
NAME NAME
STRELT ADDRESS STRELT ADDRESS
CY-5T-2IP CITY-SE-219
TLE [ Delete TLE [ Change [ Aduilia
HAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-$T- 2P CITY-5T 1P

11. | hereby certily that the informauon supphied
indicated on 1his repori is true and accurg
limited {iability company or the recei

y for the exemplions contained in Chapter 119, Florida Statutes | further certity that the information
aye ihe same legal effect as if made under cath: that | am a managing member or manager of the

SIGNATURE:

SIGNATURE AND MEED-R PRINTED NAME OF SIGNING MANAGING MENS

R, MANAGER, OR AUTHDRIZED REPAESENTATIVE [ Ovptirs Proea 8




