FILE

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Jan 10, 2005 08:00 AM

DOCUMENT # M02000001911 T | Secretary of State -
}(EQ;EII’:IJTPE ASSURKNCE PROFESS!ONALS, LLC

Principal Place of Businass. __ B Mailing Address
2650 THOUSAND OAKS BLVD. SUITE 4200 2650 THOUSAND OAKS BLYD, SUITE 4200
MEMPHIS, TN 38118 MEMPHIS, TN 38118 _
01052005No Chyg-LLC CR2E083 (10/08}
DO NOT WRITE IN TH IS SPAC E 4, FE! Number f\ppligd Far
62-1814289 Mot Applicable

$5.00 alditional

8. Certificate of Stalus Desired O Fee Requited

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE 1SLAND RQAD

PLANTATION, FL 33324 - ' IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing 118 registered office or registarad agent, or both, in the Stale of Fierida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Slignature, typed o printed nama of registered agerd and tille f applicable. (NOTE: Rsgisterad Agant signalure required whan reins:aling DATE

Filing Fea is $50.00
Due by May 1, 2005

9. _ MANAGING MEMBERS/MANAGERS

TiTE MGR
NAME SAENGER, CHRIS I T
SIREET ADDRESS | 2650 THOUSAND OAKS BLVD. SUITE 4200 . 1 ;?gfgggéégégig 17 &0.00
erv-57-2F | MEMPHIS, TN 38118 T

TTLE

MAME

STREET ADDRESS
CIrY-§T- 2P

BILE
NAME

i s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
giry-s7-2IP

TILE

NAWE

STREET ADDRESS
cTy sI-2IF

TME
NAME

$TREET ADDRESS
CITY-§7-21P o / A /

11, | hareby cartify Ihat the infogatatipn sipriied withh Jrus Tili s nol gualify far the exernption stated i Section 119 O?(S][i) F‘I-orida Statutes. | further i i
he : I . R . certify that the information
indicated on this report isfue ccurate an signaiure shall hava the same legal sfiect as if made under cath; that | am a managing membaer :{)r mana :ier%I lﬁéo
limited tiability companyr thereghiver or trust cwegfed lo execule Ihis report as required by Chapter 808, Florida Statutes

f/b’/o‘?' 90i-542. -5300

[{ Date Daytma Phong &

SIGNATURE:

SIGNATURE AND TYPED OR PHIN’I’E}&A}E OF SIGNING MANAGING MEMOR AUTHORIZED REPRESENTATIVE

-~




