FILED
2008 L A RS T MPANY Mar 07, 2008 8:00 am

DOCUMENT # L07000050096 Secretary of State
1. Entity Name 03-07-2008 90224 029 ***138.75
RISK MANAGEMENT ANALYTICS, LLC
Principal Place of Business Mailing Address
2033 MAIN ST. STE. 600 2033 MAIN ST. STE. 600
SARASQTA, FL 34237 1S SARASOTA, FL 34237 US
e T AR ERMAMCAEn
Suite, Apt. #, etc. Suite, Apt. #, elc. 02062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26-0146375 Not Appiicable
Zp Couniry Zip Country 5. Certificata of Status Desired O fi' g(?q 3?:;‘1?‘3?'
- 6. Name and Address of Current Registered Agent 7. Name- and Address of New Registered Agent
Name
MYERS, TROY H JR. -
2033 MAIN ST. STE. 800 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL "34237
City FL Zip Code

8. The sbove named entity submits 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 regié_tered agent.

SIGNATURE 5 - _ — ‘ i ——
gnature, typed.or prinled nama of ragisterad agent and tile if applicable. {NOTE: Reglsterad Agent signature required when reinstating) DATE
. ‘
FILE NOW!!l EEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 7 Delete TILE [ Change  J Addition
NAME MYERS, TROY H JR. NAME
STREETADDRESS | 2033 MAIN ST. STE. 600 STREET ADORESS
CITY-ST-ZP SARASOTA, FL 34237 CITY-ST-2P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ CITY-ST-ZIP
TIMLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-S1-2P
WILE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-ZP CIFY-ST-2I
TILE [ Detete TINE [J Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE [ pelete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§7-2IP

11, | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liakility company or the receiver or rustee empowered to execute this report as reqguired by Chapter 606, Florida Siatutes.

/
SIGNATURE:/@ 4 Troy H. Myers, Jr. Manager 2/22/08 (941) 953=-8110

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥




