2005 LIMITED LIABILITY COMPANY

4 ANNUAL REPORT

FILED
Jan 13, 2005 08:00 AM

DOCUMENT # L99000005394

1. Entity Name _
QUORUM INSURANCE, LLC

Secretary of State

Mailing Address
P.0. BOX 19200

Principal Placa of Businass

6701 DALE MABRY HIGHWAY
TAMPA, FL 33611

TAMPA, FL 33686-9200

DO NOT WRITE IN THIS SPACE

LA IOAR AR AW

01102005 Na Chg-LLC CR2E083 {10/03)
4, FEl Number Apglied For
59-3585125 Not Applicabla

8. Certificate of Status Deslred

O $5.00 Aqditional

Fee Required

6. Name and Address of Currant Regls_‘tg_red Agent

WEINSTEIN, DAVID

C/O BALES AND WEINSTEIN
625 E TWIGGS ST STE 100
TAMPA, FL 33602

DO NOT WRITE
~IN THIS SPACE

8. The above named entity Submits this stalement for the purposs of changing its registered office or registered agent, or both, In the State of Florlda. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE —

Signature, typed or printad nama of ragisierad agent and tle F applicable.

(NOTE Registered Agant signature raquired when reinstating) DATE

Filing Faa is $50.00
Due by May 1, 2005

2. MANAGING MEMBERS /MANAGERS
TILE P T

BAME FISHER, ROBERT L

STREETADDRESS | 6701 DALE MABRY HWY HEWWI R0234
arv-sr-2p | TAMPA, FL 33611 I B/ EA/U-0054-010 50,00
TTLE VP

NAME SEARS, BRAD

STREET ADORESS | 6701 DALE MABRY HWY

oTy-sT-2P | TAMPA, FL 33611

e TS

NAME WEAN, GAIL

STREET ADDRESS | 6701 DALE MABRY HWY

OT-ST-2P | TAMPA, FL 33611 DO NOT WRITE
TITLE

ol IN THIS SPACE
STREET ADDRESS

CiTY-ST-2IP

TILE -

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE -

NAME

STREET AGDRESS

CiTY-ST-2P

1. T hereby certify that the infarmaticn suppliad with his fling dees not qualiy for the exemption stated in Saction ﬂé'.OT(S{_(li},_ Florida Statutas. | further certify that the Information
indicated on this raport s true and accurate and that my signature shall have the same egal effect as if made under path;
limited liakility company or the receiver or trusies empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: j ”"@/

e,

that | am a managing member or manager of the

FC3-& 329 Y !

SIGNATURE Aﬁs TYPEDR OR Fﬁ!m HAME D" SIGMING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats

/ ,/ /6:/0(

Caytima Phore #




