2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 12, 2008 8:00 am

L
DOCUMENT # L97000000154 Secretary of State
1. Entily Name
02-12-2008 920077 001 ***138.75
CROWN INSURANCE CONSULTING, L.C. s g L 02129008 90077 002 ****%5 0
. NS |
Principa Place of Businass Mailing Adcress  * @
1101 BRICKELL AVE P.Q. BOX 468 -
STE 208 NORFOLK CT 06058 -
2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. alo. Suite, ApL. #, €IC, 15t MOORE CR2E083 {10/07)
City & State Cuy & Staie 4. FEI Numper Applied For
65-0739804 Not Applicatle
i Courtry Zip Touriry s. Certificate of Staws Cesirzd .M\ gez'gglﬁ?:éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??ﬁé"gﬁ%ﬂ%{ﬁ&&z Street Addres; {F.0O. Box Number is Not Accepiable)

STE 206
MIAMI FL 33131

Cily FL Zip Code

-

B. The above named enlity submits tnis siatemen; for the purnose of changing iis registered office or regisiered agent. of ooth, in the State of Flodda. | am familiar with, and accept
ihe obiigations of registered agent.
¢

SIGNATLIRE

~abae. ped 21 onded AaTn of reg Siemed ageel a0 e arpiicaos (NOTE Radpstorad: &0 § 00alue (g ol 67 anih pimsiakig) DATE

9. : MANAGING MEMBEHSJMANAGEHS 10. ADDITIONS  CHANGES

TLE oo MGRI\[I;\ s [ polere HILE 3 Change [} Adcition
HawE 0 |BRAUN, GUSTAV P NAME

STREET ADDAESS: | 360-NORTH ST STREET ADDRESS

cmy-st-2P |NORFOLK CT 068058 TTY-57-I

TILE MGR [ Delete Ttk {1Change [} additon
HAKF - |BRAUN, THERESE D-r‘:‘ . HAME

STSEET ADDRESS 360 NORTH ST ) STREFT ALDRESS

UY-ST2P |NORFOLK CT 08056 CEY-S7-29

HIE MGR 3 oekete TiTiE [ Crange {7 Addition
HAME __|BRAUN, GERARDP ) B L _ o L }
STREET ADDRESS |151 CRANDON BLVD, UNIT 525 STREET ALDRESS

ON-57-2P |KEY BISCAYNE FL 33149 Cry-&7-2p

TifLE [ Delete TELE [JChange [ Aadition
AL HAME

SIRLET ADUAESS STREEY ZLDRESS

LITY-3T-2IF CiTY-37-2P

THLE [ Delete THE [ Change [ Additions
HAWE NAME

STREET ADDHESS STREET ADDRESS

GITy-57- 210 CITY-5T-2¢

TME 7 Detere TiHE {7 Change 3 Additicn
HAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-5T-2IP CITy-ST- 2

11. | hereby certify that the information suppiied with this fiing does net quality for the sxemptions comained in Section 118, Florida Statites. | turther Cartily that the information
indicated on this report is g and accurale and that my signature shall have the same legal eifect as it made under pain: that | am a managing memeer or manager of the
limited liability company or the recejver of rusles empoweresd (o exacute this repart as requirgd Ly Chaprer 808, Florida Slalutes.

SIGNATURE: \So— G&sTd\\l U. Benun 2{6}%\3 60 - 542~ \23

SIGNATURE nmwpin ernsn NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPAESENTATIVE Dol | Caylito Pt &




