2006 LIMITED LIABILITY COMPANY
« -+ - ANNUAL REPORT

FILED
Apr 13,2006 08:00 AM

DOCUMENT # L99000001903

1. Endity Name
RUSHMORE INSURANCE SERVICES, L.L.C.

Secretary of State

Malfing Address

2127 PONCE DE LEON, SUNE 1700
CORAL GABLES, FL 33734

Principal Place of Business

2127 PONCE DE LEON, SUITE 1100
CORAL GABLES, FL 33134

UOOODOS055E3
04,/76/06-80121-016 50.00

oy

O

04062008 Ne Chg-LLC CRZEUEI (11/05)

T

4. FE} Numbsr Applied For
85-0906589 Nat Applicable
&. Centfficata of Status Deslrad 0 $5.00 Adationat

Fee Required

8. Namo and Addross of Current Registered Agernt

PRICE, JEROME T
2121 PONCE DE LEON, SUITE 1100
CORAL GABLES, FL 33134

‘DO NOT WRITE
IN THIS_SPACE

SIGNATURE

8. The abova named entity submits this statement for the purpose of changing its registered office of registered agent, or both, In the Stats of Florida. §2m famillar with, and accopt

the ohiligations of registered agent.

Signeiure, yped or printed name of registerad agent and e I Applcanie.

{NOTE: Reisiarad AGErt SIgNNFS RKIUITEL Witen resrataiing)

DATE

Filing Fee is $50.00
Due by May 1, 2008

Wl

8. MANAGING MEMBERS/MANAGERS

MGR

PRICE, JEROME T

2121 PONCE DE LEON, SUITE 1100
CORAL GABLES, FL 33738~

e

KANE

STREET ADDRESS
CTY-ST- 2

MGRM

KIRZNER, ALAN

2121 PONCE DE LEON, SUITE 1100
CORAL GABLES, FL 33134

TmE

HAME

STREET ADGRESS
CiTY-5¥-2F

e

NAME

STHEET ADORESS
CiY-s1-2F

TIE

NAME

STAEET ADDRESS
CiTY-§t-2P

TIRE

WAME

STREET ADDRESS
£my-s7-2IF

THE

NAME

STREET ABDRESS
-GITY-ST-21P

DO NOT WRITE
IN THIS SPACE

11. 1 horeby cernify that ihe informalion supplied with his filing does not qualify for the exemplions contained In Chapler 118, Florida Statutes. { turther certily that tha Infarmation

indicated on this ¢

is true and accurate and thal my signature shall have the same legal eflect as If arade undar oalti; thal 1 am a sanaging member of manager of the

epart
limitedt Nabllity campany or the cecaiver o trustee empowered 10 execute this report as required by Chapter 608, Fiorida S$tatules.

SIGNATURE,

SIGNATURE: \,{M-NT 'p s Sstine T fRocs’ dlbot 205 i 1o
D TYPED O PRINTED NAME OF SIGNNG MANAGING MEMBER, UR AUTHORIZED REFRESENTATIVE ' Cate Dwytme Prons ¥

T 1




