File on or before May 1, 1999 or Limited Liability Company will be
gubject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
S
ANNL{IAQL QREQPORT Secretary of State
DIVISION OF CORPORATIONS
S3APR 29 PM 4 |6

ﬁLlNG FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1" Name and Maltnp Address — DOCUMENT # 198000000558

DEFINED RISK MANAGEMENT COMPANY, L.C.

FLORIDA DEPARTMENT OF STATE SECRE TE ;‘{LYEEF STAYTE
Kathorine Harris DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

429 AUSTRALIAN AVENUE, NUMBER 5 429 AUSTRALIAN AVENUE, NUMBE
PALM BEACH FIL 33480 PALM BEACH FL 33480
2. Principal Place of Businass 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
429 AvsTRALIAN AVE 04/30/1998 FL
Suite, Apt. ¥, etc. Suite, Apt. #, etc
4. FE! Number . D Applied For
City & Stale City & State (a S~ 033 4 {l 5/ D Not Applicable
Pﬂw b %—CH 5. Date of Lasl Reporl 6. Certificate of Status Desired
2ip Country Z2ip Country
33480 |Pumbsct /A 72 oo |
7. Name and Address of Current Registered Agent B. Name and Address of New Reglstered Agent/Otfice
Nama
SHAFER, JONATHAN S LR CHANGED
429 AUSTRALIAN AVENUE, NUMBER 5 Streel Address (P.0. Box Number is Not Acceptable)

PALM BEACH FL 33480

Suite, Apl ¥, elc

City FL Zip Code / /]ﬁj 7

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submils this statement for the purpos‘é'o hanging
its registesed office or registered agent, or both, in the State of Florida. Such change was authorized by aftirmative vote of a majorily of the members I hereby acceplthe appointment

s registered agent, and accept the obligations.
II __oare . .4 /23./ 9.

SIGNATURE ___.

(Regrstered Ageﬂ[ﬁ;tepl‘ng Am\ul‘i'HwEnF‘(NOTE’nglSIU'L‘J Agen signalute fegired when feist 1|mg‘sm )
10. Title {qanaging Members/Managers v Businass Street Address City, State and Zip Code
MGRM SHAFER, JONATHAN S 429 AUSTRALIAN AVENUE, NUM PALM BEACH FL
MGRM SHAFER, MARGOT V 429 AUSTRALIAN AVENUE, NUM PALM BEACH FL

I e e e —-
05079901 1400115
ERT N =TS & 5 1S

11. | dohereby certity thatthe information supplied with this filing does not qualify far tha exemption stated in Seclion 119.07(3) (i). Florida Statutes. |furthercertify that theinformation
indicated on this annual report is true and accurale and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address

SIGNATURE: Cnithon S . Stefe o 4fr1]19

GRATLIRE AR [YBE 0 CFE PRERTE D NAME OF srr,mf. MARIAGIFG MEMBEFLOR MANATE ]
L

INLIGIE10 L2 [ 12 a) I



