2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L97000000154 Mar 15, 2007 08:00 A
1. Enlity Name
retary of State
CROWN INSURANCE CONSULTING, L.C. SCC clary
Principal Place of Business Malling Addross
1101 BRICKELL AVE P.C. BOX 468
STE 206 NORFOLK CT 05058 i
s DT
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & State City & Stale 4. FEI Numbor Appliod For
65-0739804 Not Applicable
Zip Country Zin Country . 5.00 |
5. Cerlificate of Status Desired O l§ee Req ;?:(;'w”a
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
??ﬁ;‘l glhl%L}éSEIﬁvA\P/E Streal Addross (P.C. Box Numbaor is Not Acceptabla)
STE 206
MIAMI FL 33131
City FL Zip Code

8. The above namad onlity submils this slatement for the purpose of changing ils regislered oflice or registered agaent, or bath, in the State of Florida | am famihar with, and accopt
the obligalions of registered agont.

SIGNATURE
Signature, typad or prinled nama of regisiesed agenl and tve 4 epplcabla. [NOTE: Regislared Agern signatura ragured when remsianng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
N Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS/ CHANGES
TILE MGRM ] betete HIE DOl change 7] Addition
NAMI BRAUN, GUSTAV P NAME HooaooeEEsS18
SIRLET ADDRESS | 360 NORTH ST STREET ADDRESS 03727 07-80018-019 SD.00
CItY . S1-2IP NORFOLK CT 08058 CITY-ST-2IP
Tt MGR O Delele IE [JChange [ Addilion
NAML. BRAUN, THERESE D HAME
SMHLTADDRESS | 360 NORTH ST STREET ABDRESS
CIfY-SI1-2IP NORFOLK CT 06058 Gly-81-7Ip
ICIT - nan ———— - . — o = Elooete — B pwee - s s L. =~ == - -[TChange ] Addilion
NAML BRAUN, GERARD P NAME
STREET ADDRESS 151 CRANDON BLVD, UNIT 525 STHECT ADDRLSS
OT-SI-0P | KEY BISCAYNE FL 33149 ar-si-2e
THLE [ Deiete THLE [ Change [ Addition
NAMT _ NAMF
STRLET ADDRESS SIREETADDRESS
CITY-57-2IF CITY-S1-2IP
101 [ pelete 1TLE [ Change ] Additton
NAME NAME
STRELT ADDRISS STREE] ALDRFSS
CITY-SI- 2IP CITY-SI- 2P
e 7 pelete TIHE Ctohange [ Addiion
NAMI: NAML
SIREET ADDRESS STREET ADDRESS
CHY.S1-2IF CITY-ST-2IP

1. | heraby cortily lhat tha information supphed with tis filing doas not quality for the oxemplions contained in Seclion 119, Florida Slatutes. | furlher cerbfy that the information
indicaled on this repert is irue and gecurale and that my signature shall have the same legal effect as if mads under oath: that | am a managing member or manager of the
limited liability company or the roceler or trustee empowered 10 execute this reporl as roquired by Chaptor 808, Florida Slalules

/ G“ww P-Braod %\\219‘1 <o - 542 1894

RINTED NAME OF SIGNII‘G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA TIVE dalc I T Daytrme Phong #

SIGNATURE:

BIGNATURE AND TYPED




