2005 LIMITED LIABILITY COMPANY

DOCUMENT # M01000000603

1. Entity Name

XIEEANATIONAL INSURANCE GROUP OF FLORIDA,

FILED
Apr 02,2005 08:00 AM
Secretary of State

e

Principal Place of Business _

BANK OF AMERICA TOWER, ONE PROGRESS P ASU]Q W. HIGGINS ROAD

SUITE 280
ST. PETERSBURG FL 33701

Mailing Address

PARK HIDGE IL 60068

2. Principal Place of Business

. —! 3. Malling Address

MNRMRAER U

Suite, Apt. #, etc.

1st MOORE

Suite, APL #, etc. - CRZE0BS (10/04)
City & State = " Ciy & Siale 4. FEI Number “TApplied For _
e . 59-3703126 Not Applicable
dp Sountry Zie T Country 5. Cerificate of Status Desired gg'ggqaf:;ﬁona!
£. Nams and Address of Current Registersd Agent - 7. Nama and Address of New Regisiored Agont
Name
EE&Q%% gﬁgﬁlg A TOWER. ONE PROGRESS PLAZA Street Address (.0, Box Number s Not Acceptable)
SUITE 280 - '
ST. PETERSBURG FL 33701 )
City FL LZp Code

8. The abova named entity submlts this statoment for the putpcse of changzng |ts TBQiS‘lE:'led ofiice or registersd agent of ‘coth in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE e e —— e
Signalure, lyped of prinfed name glhre‘gnstered aaern{md uueA.r applicably (NGTE. Aagislured Agant sgnase roqurad when reimstating] OATE
FILE NOWY FEE IS $50.00
Make Check Payable to Fiorida Department of State
9. ' MANAG ING MEMBER$/ MANAGERS 5 ADDITIONS/ CHANGES .
TiiLE MGR O Detete T ] change  [TJ Addition
RAME PICKARD, JOHN D KAME “ﬂﬂg I Eg 513
SIRECT A00RCSS | ONE PROGRESS PLAZA, SUITE 280 STHEL T ADDREES 0470/ 05-80051-019 5500
Gy ST-21p ST. PETEHSBUBG FL 33701 ) - GilY-5i-2P
WL O pelele it [ change ] Acdition
HAME NAME
SIREET ADORESS STREST ADDRESS
Liy-S1-7 - - ) Cily-51-2F
e 1 Delete HILE [ change [ Addition
NAME NAME
SIREET AGDRESS SIREET ANORESS
cry-Str-ap u Oy .56 4IP
TILE O elete et [ Change 7 Addition
NAME NAME
STREET ADORESS STRFET ADORESS
CITY.ST-2IP 7 CiY-Si- 2P
HLL {J Gelete g [ Ghange 1 Addition
NAME NAME
SIRECT ADDRESS STREE 1 ADDRESS
Ciy-51-2ip ) CITY-S1- 2P
e (1 Detate HILE [ change [ Addition
NAME NAME
SIRFET ADDRESS STREET ADTRESS
CiTY-ST-2 . CITy-31-ZF

11, | hereby certify that the mformahon supplled with this flllng doas not qualrfy for the exemption stated in Section 119.07(3)i}, Forlda Statutes. | further certify that the information
indicated on this report Is frue and accurate and that my sighature shall have the same legal effect as if made under cath; that ! am a managing member or manager of the

limited liakility company or the receiver or trustes empowered to execute this report as required by Chapter 808, Florida Stalutes.

T?Za 105

ZR¥- B9 -Ahoo

Daytime Phone ¥



