CORPORATION SERVIGE COMPANY’

ACCOUNT NO. : 072100000032

REFERENCE : 598287 4320171
AUTHORIZATION : /‘ﬂ—h o ﬂ%

CosT LIMIT : § 50.00

ORDER DATE : April 28, 2004

ORDER TIME : 10:16 AM

ORDER NO. : 598287-135

CUSTOMER NO: 4320171

CUSTCOMER: Bernadette Colon
American International Group,
30th Floor, 70 Pine Street
- Corporate
New York, NY 10270

ANNUAL REPORT FILING

NAME : CHAMBER INSURANCE AGENCY
SERVICES, LLC

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CCPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea - Ext. 2914

EXAMINER'S INITIALS:




"2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

DOCUMENT # M00000001720

CHAMBER INSURANCE AGENCY SERVICES, LLC

Principal Place of Business

501 CARR ROAD
WILMINGTON, DE 19809

Mailing Address
70 PINE ST.

ATTN: BERNADETTE COLON
NEW YORK, NY 10270

2. Principal Placa of Business

100 MNay ket Sreer

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

. FILED o
SEC

LR

B}QIAFIR igﬂ:: Q‘?‘aﬂf R

MR ERUaNT

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

O 04262004 Chg-LLC CR2E083 {10/03}
ity,& State . Cily & State 4. FEI Number Applied For
_PE.“ laﬂelphla X 'pﬂ 22-3746022 Not Applicable
Zi i Country Zip Country " . $5.00 Aaditional
| 4’ { 0 3 u 5"_} 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agent and titke if applicable.

{NOTE: Fegistered Agent signature required when reinstating)

CATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payabie to

Florida. Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM O bglete TITLE [ Change [ Addition
NAME AlG CVU, INC. NAME

STREET ADDRESS | 70 PINE STREET STREET ADDRESS

CITY-§T-ZIP NEW YORK, NY 10270 CITY-ST-21P

TLE MGR I Detete TILE () Change ] Addition
NAME SHERLOCK, JOHN B NAME

STREET ADDRESS | 501 CARR ROAD STREET ADDRESS

CITY-ST-2P WILLMINGTON, DE 19809 oITY-§T-21P

e v X etete T Ol Change [ Additon
NAME CONFALONE, JOHN NAME

STREET ADDRESS | 501 CARR ROAD STREET ADDRESS

CITY-5T-2P WILLMINGTON, DE 19809 CITY-ST-2P

TmE v ﬂ Delete TLE [ change [ Acdition
NAME RIVERA, LORETTA NAME

STREer aDDRESS | 501 CARR ROAD STREET ADDRESS

CiIy-ST-2IP WILLMINGTON, DE 19809 oITY-ST-21P

TITLE S QDelele TITLE [JChange [ Addition
NAME TUCK, ELIZABETH M NAME

STREET ADORESS { 70 PINE STREET STREET ADDRESS

CITY-5T-2IP NEW YORK, NY 10038 CITY-ST-2IP

TILE TD &Delele e [ Change  [J Addition
NAME JACOBSON, ROBERT NAME

STREET ADDRESS § 175 WATER STREET STREET ADDRESS

CITY-ST-2IP NEW YORK, NY 10038 CITY-ST-2IP

SIGNATURE: A st T4

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as recuired by Chapter 608, Florida Statutes.

U-20-04 (212)110-7000

L SIGNATURE AND TYPED OF PRINYED NAME OF

/AP

1, OR AUTHORIZED REPRESENTATIVE

Data Daytime Prone &

SCCVWJ OF ALL WO, INL., -5D9 member




