FILED
2007 LIMITED LIABILITY COMPANY Jan 31,2007 8:00 am

ANNUAL REPORT S ) £ Stat
DOCUMENT # M01000000603 ecretary or state
1. Entity Name 01-31-2007 90122 025 ****50.00
I\_/IE'I(_'JANI‘-\TION/-\L INSURANCE GROUP OF FLORIDA,

Principal Place of Business Mailing Address
BANK OF AMERICA TOWER, ONE PROGRESS PLAZA 1300 W. HIGGINS ROAD
SUITE 280 SUITE 220
ST. PETERSBURG, FL 33701 PARK RIDGE, IL 60068
e g T IR G R
| /415 1. RA2nd S
Suite. Apt. #. etc. STOA% "Oe‘c' 01192007  Chg-LLC CR2E083 (12/06)

City & State City & St 4. FEI Number Applied For
O? j’ BB{ Falv) T/l 59-3703126 Nol Applicabie

2i Count Zi Ci iti
P ouniry é'poscgs Oﬂ”’s A 5. Certificate of Stalus Desired O gi.ggqﬁ?:éuonal

G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PICKARD, JOHN D
BANK OF AMERICA TOWER ONE PROGRESS PLAZA Street Addiess (P.O. 3ox Number is Not Accepiable)
SUITE 280
ST. PETERSBURG, FL 33701

City FL ‘ Zip Code
8. The above named entit ub s thigetatemsg) 10r the4furpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgahons of regiftere, aV
SIGNATURE _/ 2 (r/ 0 7
- Signal ure‘ﬂped o prnted-name ol fagisiered agen; anu litle # appicabie {NOTE: Registered Agent signalure (eGuIred whan reinstating) DATE"
Filing Fee is $50.00 Make check payable to
Cuo by WMay 1, 2067 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Detete 1I7LE [J change  [J Addition
NAME PICKARD, JOHN D NAME
STREET AQDRESS | ONE PROGRESS PLAZA, SUITE 280 STREET ADDRESS
CrY-S7-2IP ST. PETERSBURG, FL 33701 CITY-ST-2IP
TITLE [ Delele TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
TITLE 0 pelete TITLE [ change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
EY-STea - CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZP CITY-ST-21P
THLE [ Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51.21P GITY-ST-2iP
TMILE O elete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-21 CITY-8T-2IP
11, | hereby certity that the information supplied with this liling dggs not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on this report is true and ature shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the regéi trustee empgwered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [~2Y-07

SIGKATURE AND TYFED OR PRINTED | NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¥




