FILED

2004 LIMITED LiABILITY COMPANY Apr 23,2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # MG1000000847

1. Entity Name
FLEET INSURANCE SERVICES, LLC

Principal Place of Business Mailing Addrass
14 COMMERCE DR, 100 FEDERAL ST, MA DE 101198
CRANFORD, N/ 07016 BOSTON, MA 02110
04052004 No Chg-LLC CH2E083 (10/03)
Do NOT WRITE IN TH'S SPACE 4. FE{ Number Applied For
52-2235466 Nat Applicable

5. Cerlificate of Slatus Desired O fg‘ggﬂﬁ?:c}"mal

6. Name and Address of Currani Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statemant {or the purposa of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sqnature, yped or pnnted name of ragisterad agent and atke il applicable {NOTE Regustered Agant ignaiure reGuired when renatabing)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
ITLE MGRM
NAME FLEET NATIONAL BANK

STREETADURESS | 111 WESTMINSTER ST
CITY-ST-2P PROVIDENCE, Rl 02903

THLE MGR

NAME GRUENBERG, PETER
STREET ADDRESS | 14 COMMERCE DR.
CITY-5T-29 CRANFORD, NJ 07016

TITLE MGR
NAME LEDDY, BRIAN P

STREET AQDRESS | 14 COMMERCE DR.
oy 57-21P CRANFORD, NJ 07016 DO NOT WRITE

:&II;IEE g'%FC{)NNOR. JAMES ‘N THIS SPACE

STREET ADDRESS [ 14 COMMERCE DR.
LTy -S1- 2R CRANFORD, NJ 07018

TITLE MGR

HAME SHARKEY, THOMAS JJR
STREET ADDRESS | 14 COMMERCE DR.
CIT¥-ST-21P CRANFORD, NJ 070186

e MGR

NAME VATASIN, GLENN P
STREET ADDRESS | 14 COMMERCE DR.
CITY-$7-21P CRANFQRD, NJ 07016

11. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same lagal sffect as it made under oath; that | am a managing mernber or manager of the
limitad fizhility company or the raceiver or trustee empowered 10 execule this repor as required by Chapter 608, Flerida Statutes.

B ional Bank, SCZMQ‘?/?Z Te?e A. McGinnis Assistant Secretary
SIGNATURE: ////Wu/‘— - LoD L S-p g 6174347565
Cate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORRZED REPRESENTATIVE

Daylrma Prane #




