FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCUMENT # L97000000154 Secretary of State

1. Entity Name 03-27-2006 90051 042 ****50.00
CROWN INSURANCE CONSULTING, L.C.

Principal Piace of Business Mailing Address
1101 BRISK AVE P.O. BOX 468

B TR T

2. Principal.Blgce of Business 3. Mailing Address
WS Brickel Ak
Suite, Ap\-é ele. Ob Suie. Apl 4, ele. tst MOORE CR2E083 (10/05)
ily & Stale City & Slale 4. FE! Number Applied For
iasn L 65-0739804 Nt Appicabs
Zip Coumr.y Zip Country 5. Cerificaie of Slatus Desired O $5'00 Additional
%3‘5\ (VN SQ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name %
BRAUN, GUSTAV P Sueet Addr A(F\‘J No' l\mmee\:k %\IEAAieptabi) -
C/O ARG REINSURANCE BROKERS O Baacke N Av

1101 BRICKELL AVE., SUITE 107

MIAMI FL;,33131 Sutk 206k |
iy FL |357%)

8. The ahove namad Bntity submits this statement for the puraose of changing its registered office or regisiered agent, or hoth, 1 the State of Florida. | am familiar with, ang accept
ihe obligalions of tegistered agent.

SIGNATURE
S, Wyige o emlod name oF gt ensd et and \\ apnheatile (NOTE faqisired Agent soiatine e ad s s g AL
\- T NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State.
.. 7 DueByMay12006- - ' . .
9. . ) MANAGING MEMBERS /MANAGEARS 10. ADDITIONS / CHANGES
TITLE - IMcAM O Delete TILE [ change  [J Addution
WME - . [BRAUN, GUSTAV P NAME
STRCET ADDRESS | 360 NORTH ST STACET ADDRESS
CV-S-2P  INORFOLK CT 08058 CirY-s1-2P
THLE MGR [ pelete TNE {1 Change  [] Additicn
NAME BRAUN, THERESE D NAME
STREET ADDRESS {360 NORTH ST STREET ADDRESS
CIT¢-57- 0P NORFOLK CT 06058 CITy-31-2IP
g MOR Xﬁeie une 3 Change T} Mddisioa
HAME BRAUN, GERARD P ' HAME,
STREETADORESS |15 CRANDON BLVD UNIT 207 52 5 STREET ADDRESS
CT-S-2P - |KEY BISCAYNE FL 33149 co-St-2i0
THLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIy-ST-2P _
TME O veete TITLE [ Change  [J Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TME O Delete NLE []Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2IP CITY-ST-2IP

11. I hereby certily that the information supplied wilh this fiing does not qualify for the exemptlions contained in Section 119, Florida Statules. | further certify that the information
indicaled on this report is true and accurale and that my signature shall have the same legal eflect as if made under oath; thal | am a managing mamber or manager of the
limited liability company or Ihe receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statules.

b[ \%1]0(9 £60-542-189u

SIGNATURE:
SIGNATURE AND TYPED OR FHINW

SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Dayme Phione #




