2™ and File on or before Sept. 29, 1999 or Limited Liability Company
FINAL NOTICE: will be dissolved.

LIMETE D) LIABILITY COMPANY
ANNUAL REPORT

1999

FILING FEE| Annual Report $100.00 + $88.75 Corparalion Supplemental Fee + $400.00 Late Fee gf] SFP | 3 P“ l : Lj 5
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e e Gomeany DOCUMENT # 1,98000002041

FLORIDA DEPARTMENT OF STATE
Katherine Harris N Lobas
Secretary of State e
DIVISION OF CORPORATIONS N L

1a. Principal Place of Business Address

IKON INSURANCE GROUP, L.L.C.

1101 30TH STREET N.W., SUITE 220 1101 30TH STREET N.W., SUITE

WASHINGTON DC 20007 WASHINGTON DC 20007
2 Procpat Place of Business 2a. Mailing Address 3. Date Organized or Qualifiad | 3a. State of Formation
Swnte- Apt F eln o T T Suite, Ap')l—k, etc 09/2 9/1 998 FI‘i

4. FEI Number .
!g Applied For
City & Stere ) Gity & State y [] v Applcatle
I 5. Date of Last Report B. Certificate of Status Desired
i Country Aip Country
58 75 Additionial Fee Required
7. Name and Address of Current Regisiered Agent 8. Name and Address of New Reglstered Agenl/Office
Name

SCHOENWALDER, TIMOTHY G ESQ.
HOPPING GREEN SAMS & SMITH, P.A. Sirael Address (P.©. Box Number is Not Acceptable) B
1‘?3 SOUTH CALHOUN STREET g
TALLAHASSEE FL 32301 [ Buite, Apt #, eic —rlH"]?/'-u':I-vH]ﬂ'ﬁ?——l ||I1
Ay b D
FL

9. Pursuant fo the provisions of Sections 608 416 and 608 508, Florida Statutns, the above-named limited liability company submits this statement for the purpose of changing
it registered office or regusterad agent, or both, in the State of Florida. Such change was authorized by affirmative vete of a majority of he members. | hereby accept the appointment

as recpstere s agent and accepl the cbhgatians

SGNATURE R - Dave . I
G e R e VA e P A ey (ROHTE Higedered Agent signanare reguifesd whien ieinslanng)
10, Titie Managing Members/Managers Business Street Address City, State and Zip Code
MGR | RAAB, WILLIAM VON 1101 30TH STREET N.W., SUI| WASHINGTON DC
MGR | MARTENS, MICHAEL 2809 MORNING GLORY LANE DAVIFE FL
MGR | STUCKY, EDWARD 1101 30TH STREET N.W., SUI|WASHINGTON DC
.
'
«
11 1o he ety certify that the informabion supplied with this iling does nat qualify for the exemption stated in Sechon 118.07(3) (i), Florida Statutes. | further cerbfy that the irformation
e Atead oi this annaal repor is true and accurate and ghurg shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
Lepetonddnatn by € ornpeany OF the receiver g Le e this rpport as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10 or on an
Rum hun atw toan address

W/Ch"i{&éé /W#éfezfs 7-2-59 ?5'5/ 9’73 -S57,

Lo b

SIGNATURE:

INHISE L0 IS (6400 I'4

O AR MRS IR B RAEE 1S RAARIAE 1 [t




