2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 09, 2005 08:00 AM.

DOCUMENT # L99000001903 . Secretary of State
1. Entity Name
RUSHMORE INSURANCE SERVICES, LLL.C.
Princlpal Place of Business - Mailing AddressA
2127 PONCE DE LEON, SUITE 1100 21271 PONCE DE LEON, SUITE 1100
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
o . e ... 04072005No Chg-LLC CR2E083 (16/03)
DO NOT WRITE IN TH'S SPACE 4. FE] Number Applied For
- i . 65-0906289 Not Applicable
5. Centificale of Status Destred | ] g‘i‘geoqgfggzh“az

6. Name and Address of Current Registered Agent

D191 PONGE DE LEON, SUITE 1100 DO NOT WRITE
CORAL GABLES, FL 33134 B |N THIS SPACE

the obfigations of registered agent.

SIGNATURE - -—
Signawre, typed ar printad namae of ragisiored ngent and Yte It applicable. [NOTE: Registered Agent signalura required whan reinstating) - DATE
Filing Fee is $50.00 Ugi}l}eﬂ" 497
Duua By May 1, 2005 04/ /05500 T0-015 50, 0
5. MANAGING MEMBERS/MANAGERS - i , T T
TITLE MGR
NAME PRICE, JEROME T

STREET ADDARESS | 2121 PONCE DE LEON, SUITE 1100
CrY-ST-IP CORAL GABLES, FL 33134

TITLE MGRM

NAME KIRZNER, ALAN

STREET ADDRESS | 21121 PONCE DE LEON, SUITE 1100
CITY-ST-2P CORAL GABLES, FL 33134

RLE
NAME

i DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CIvY-5T-2IP

INLE

NAME

STREET ADDRESS
CITY-S7-21F

TITLE

NAME

STRECT ADDRESS
CITY-§7-2IF

1. | hereby certify that the information supplied with this filing does not qualify for the exémption stated in Section 1 19.07{3){ii. Florida Statutes, | further oértiT’y that the infarmation
indicated on s repaort is true and accurate and that my signaiure shafi have the same fegal effect as if made under cath; that | am a managing member or manager of the
iimited liakility company or the receiver or frustee empowered io execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Nmﬁh PM -{{?/o{ 3oy 4 2P08

SIGNATURE AND TYPED O#RINTED NAME OF SIGNING MANAGING M'EMBER. OR AUTHORIZED REPRESENTATIVE Dayiime Phone #

Y e — Voo f




