2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M01000000603
%is%fxﬁﬂenowm INSURANCE GROUP OF FLORIDA,

Principal Place of Business

BANK OF AMERICA TWR,1 PRGSS. PLZ.
SUITE 280
ST. PETERSBURG, FL 33701

Mailing Address

" 1415 WEST 22ND ST
SUITE 1000
OAK BROOK, IL 60523

FILED
Feb 25, 2008 08:00 AN
. Secretary of State

T |

"','} Ll C e T S S 02152008No Chg-LLC CR2E083 (12/07)
» o t:DO_ ’ NOTSWRlTE IN THIS SPACE 4. FEI Number Applied For
- e - 59-3703126 iNot Applicable
‘! » ‘7_ s ' i ' . :4\:'_ i 5, Certficate of Status Desired o Ei.gg‘:\i?:;tional
! 6. Nams and Addrass of Current Reistgrgd Agent ' '

' PICKARD, JOHN D

: BNK OF AMERICA TWR 1 PRGSS PLZ. S
: SUITE 280 o
' ST. PETERSBURG, FL 33701

- DO NOT WRITE
IN THIS SPACE

LR

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

the obligations of registered agent.

SIGNATURE

Sigrature, lypac or printea name of reglstered sgent &nd titka if apphicable.

{NOTE: Rog:sterad Agent signatuie required whan reinstaling)

DATE |

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee wlill be $5638.75

9, MANAGING MEMBERS/MANAGERS

TITLE MGR , o
NAME PICKARD, JOHN D

STREET ADDRESS | ONE PROGRESS PLAZA, SUITE 280
CiTY-ST-2P ST. PETERSBURG, FL 33701

TIMLE

NAME

STAEET ADDRESS
CiTy-51-2IP

TITLE

NAME

STREET ADDRESS
CiY-ST-21P

TLE
NAME . . .
STREET ADDAESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CiTY-§T-2iP

-t .__-1 ( ‘!e‘ —
5

"l"‘

DO NOT WRlTE ikt
<IN THIS, SPACE

11. 1 hereby certify that the information suppiied with this tiing does not quality lor the
indicated on this report is Irue and accuraie and thal my signalure shall have th

limited abifity company or the recel%r trustee empowered/to
SIGNATURE:

emptions contained in Chaprer 119, Florida Statutes. | further gertify that the infarmation
me legal effect as if mads under oath: that ! am a managing mambear or manager of tha
1t as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA(jﬁG ME‘BER. COR AUTHORIZED REPRESENTATIVE

Daytime Pnone &




