2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 01, 2007 08:00 A

DOCUMENT # L99000001903 Secretary of State
1. Entty Namo
RUSHMORE INSURANCE SERVICES, L.L.C.
Principal Place of Business Mailing Address
21271 PONCE DE LEON, SUITE 1100 2121 PONCE DE LEON, SUITE 1100
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
02242007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE 4. FEi Number Applied For
65-0906989 Not Applicable
5. Certificate of Status Desired O ?a%g?q I':‘I‘r’:t;“""a'

8. Name and Address of Current Registered Agent

721 FONGE DE LEON, SUITE 1160 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named enbity submits this stalement for the purpose of changing iis registered office or registered agent. or both. in the State of Flonda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signawrs. typed or prinjea nama ol regisisred agent and e | applicabie. iNGTE Registerad Agenl signature required wher reinstatng} DATE
) lnnncf_nﬁr-"' .‘-'-P.--,
[MLRIAIE[EEN Ci'j.,_l'_')
e S = .
Filing Fee is $50.00 034127074 JDL'R s S0, 00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME PRICE. JEROME T

STREET ADDRESS | 2121 PONCE DE LEON, SUITE 1100
CITY-§1-21P CORAL GABLES, FL 33134

me MGRM

NAME KIRZNER, ALAN

STREET ADDRESS | 2121 PONCE DE LEON, SUITE 1100
CITY-ST. 29 CORAL GABLES, FL 33134

TNE
NAME

s s | DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTy-81-2IP

TILE

NAME

STREET AOORESS
CHY-ST-2IP

THTLE
NAME - . e e e
STREET ADDRESS - . R

CTy-§T-2F

11. 1 hereby certify that the information supphed wilh this ling does not guality for the exemptions contained n Chapter 119, Florida Statutes. | further certily that the iniormation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver ar lrustee empowered 10 exacule this report as required by Chapter 608, Florda Stafutes.

SIGNATURE: T P Sepere T Peces z/{%’/o? 205~ 441 2200

SIGNATURE A TYPED OR PRINTED HAME OF SIGNING MANA&ING MEMBER, OR AUTHORIZED REPRESENTATIVE Nae Magnne Prgrg #

A




