FILED

2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

-~ -2 ANNUAL REPORT '
DOCUMENT # M01000001848

1. Entity Name :

ORIGEN INSURANCE AGENCY, L.L.C.

ecretary of State

04-30-2004 90077 013 ****50.00

»

Principal Place of Business Mailing Address

4121 COX RD., STE. 120 4121 COXRD,, STE. 120 24061088
GLEN ALLEN, VA 23060 GLEN ALLEN, VA 23060
r P R AR A
2977 Faavkeid  Road 2 Bakind Kong, Gixeoe |
Suite, Apt, #, etc. ) Suite, Apt. #, etc. 02042004 Cha-LLC CR2E083 (10/03
SVITE 1700 fyﬂt‘:’ 2700 ¢ ( )
City & State City & State 4. FEI Number Applied For
Sedtfifi v _MmT Soutiisell , 77 38-3609245 Not Appiicabie
Zip Country Zip Country - X $5.00 Additional
gdo3y - Jsa4 ¥ 3? Gy 4 S. Certificate of Status Desired O Foe Hequirer; lona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City _ F L Zip Code

.

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

the obligations of registered agent. .
——
SIGNATURE [XW Clabn W. Loucks f%&/of/

)iﬁalure. typed or printad name of registerad agent and fitle if applicable. (NOTE: Reyistered Agent signalurs required when reinstating) DATE
> -
Filing Fee is $50.00 ; Make check payable to i
Due by May 1, 2004 . - Flotida Department of State . * | |
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR J Detete TITLE [cChange [ Addition
NAME KLEIN, RONALD A NAME
STREET ADDRESS | 260 E. BROWN ST., STE. 200 STREET ADDRESS
CITY-ST-2P BIRMINGHAM, MI 48009 CITY-ST-2IP
TILE 7 oelete TMLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; . CHTY-ST-ZP
1_mme | ) [ celete TITLE ] I Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP .
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P )
TITLE 3 Delete TITLE O cChange [ Addition
NAME “3 '~ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-3T-2IP BITY-ST-2IP
TITLE : O Dejete TITLE [ change [ Addition
NAME ) NAME :
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP, CITY-ST. 7P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M\ ///&/J g HVE=254-705¢

SIGNATURE AND TYPED OR PRINTED NAME OF MA MEMBER, M , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




