2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jul 17,2006 08:00 AM

DOCUMENT # M01000000603 Secretary of State
1. Entity Name YU e
\L/IEEANATIONAL INSURANCE GROUP OF FLORIDA,
Principal Place of Business Mailing Addrass
BANK OF AMERICA TOWER, ONE PROGRESS PLAZA 1300 W. HIGGINS ROAD
SUITE 280 SUITE 220
—— e DR AC NG TR RACE AR
07052006 No Chg-LLC CR2E0B3 {11/05) ;
DO NOT WRITE IN THIS SPACE PR Appied For |
59-3703126 Not Applicabia ‘
5. Certficate of Status Desired [ 2:221 Lf;f:;“"“ﬂ'

G. Name and Address of Cumrent Reglstered Agent

PICKARD, JOHN D
BANK OF AMERICA TOWER, CNE PROGRESS PLAZA DO NOT WRITE

S PETERSBURG, FL 33701 IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, i the State of Florida. I am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigraturs, typad or printad nama of regisiered apert and itle § 2ppicabis, [NOTE. Regisiarad Agant signaturs recuirad wnen rensisting) DATE
Filing Foe is $50.00 LO00005 7955
Duo by Septembor 6, 2006 0TS 18/06-30018-008 55, 00
- MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME PICKARD, JCHN D

STREET ADDRESS | ONE PROGRESS PLAZA, SUITE 280
CITY-8T-7IF ST. PETERSBURG, FL 33701

TITLE

NAME

STREET ADDRESS
CiTyY-57-2P

TIME
NAME

i s | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADURESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciy-S1-2P

11, | herehy certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certity that the information
indicated on this report is true and accurate ang that my si ure shall have the sama legal effect as if made under oath; that | am a managing member or manager of tha

limited liability compy' ad to gKbcute this report as required by Chapler 608, Florlda Statutes.
SIGNATURE:

= -
SIGRATUAE AND TYPED OR PRINTED NANE OF SIGNING MANAGING NEMBER, OR AUTHORIZED REFRESENTATIVE

¥

= ufoe. < SSBREEY

Daytima Phone #




