2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 23, 2007 8:00 am

ecretary of State

04-23-2007 90359 029 ****50.00

DOCUMENT #L95000000670

1. Entity Name )
RISK BASED SOLUTIONS, L.C.

Principal Place of Business Mailing Address
7301 SW 57TH COURT 73071 SW 57TH COURT
SUITE 450 SUITE 450

SOUTH MIAMI FL 33143 SOUTH MIAML FL 33143

40078972

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

UDRIRR

ite. Apt. #, elc.
Suite. Apt. #, etc. Suite, Apt. #, etc 04022007 Chg-LLC CR2EQSS (12/06)
City & State City & State 4. FEi Numbar Appliad For
65-06711820 Net Applicablo
Zip Cauntry Zip Country " X $5.00 Additional
§. Certificate of Status Desired {8} Fee Reguired
6. Narne and Address of Current Ragistarad Agent 7. Name and Address of New Registarsd Agent
Nams

CFRA, LLC

CORPORATE CENTER THREE AT INT'L PLAZA
4221 W. BOY SCOUT BLVD, 10TH FLOOR
TAMPA, FL 33607-5736

Alexander Soria

S e

Suite 450

City . I Zip Cada
South Miami FL | “83143
8. The above named entity submits this statament for the pur| hanging its registered office or registorad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared ugent.
SIGNATURE ( Atesonder Socia
Sigrhurs, lyped or printed nane of agont ahd tie d ¥ (NOTE: Regisired Agont signdtues recuired when reinsiating)

Filing Fee is $50.00

Due by May 1, 2007
9. MANAG ING MEMBERS/ MANAGERS 10, ADDITiONS! CHANGFE
TME MGR BEoews TINE MGRM . Bgnange [ Adeition
NAME ALTO MANAGEMENT SERVICES, LLC NAME BM Life Insurance mmpany
STREET ADDRESS | 7301 SW S7TH COURT, SUITE 450 STREET ADDRESS 120 Pifth Avenue
omr-s1-7¢ | SOUTH MIAME, FL 33143 SIS | pittshurgh PA 15222
TME O pelete THLE = [CJchange [ Asditien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P . oy -st-ze
TIME O Geles TME [J Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHY-ST-2P
TME O Delete e [ Crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-20°F CIFY-ST-2IF
Tmee O co'gte e [JChinge [ Addition
NAME KAME
STREEY ADDRESS STREET ADDRESS
CTY-57-10° CITY-S1-2lp
TInE 3 Delets THLE O crange [ Adeition
NANE HAME
STREET ADDRESS STREET ADORESS
GiTy-51-2P CIry-sT-2p
M.l i:;:rebgd certify that the information supplied with this (iling does not qualify for the exempiions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on

is report is true and accurate and that my signatwre shall have the same legal elfect as if made under cath: that | am 2 managing mamber or manager of the

limited Fability company or the receiver or trustee empowerad {0 axocute this report as required by Chaprar 608, Florida Statutes.

Hye-T gt .ares

oD AN

AND TYPED OR PRINTED NAME OF MEMBER,

SIGNATURE:
BIGNATURE

i1]3)0

OR AUT REPRESENTATIVE Daytve Prore &




