2005 LIMITED LIABILITY CONiPAIGY FILED

ANNUAL REPORT Feb 15, 2005 08:00 AM
DOCUMENT # M02000002152 AR Secretary of State

1. Entity Name

- CBC INSURANCE REVENUE. SECURITIZATION, LLC

Principal Place of Business _° ' - Mailing Address
27127 SAN JACINTO STREET, SUITE 2200 ... 102 S'WYNSTONE PARK DR
DALLAS, TX 75201 ) BARRINGTON, IL 60010

— T M A

o 02042005No Ghg-LLC CR2E083 (10/03)
DO NOT WRITE IN TH IS 7 S_PAC E ) 4. FEI Number Applied For
: _ _ 73-1652928 Mot Applicable
5. Cerdtificate of Staius Deshred | $5.00 Aditional

Fee Required

6. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM Loy DO NOT WRlTE

1200 SOUTH PINE [SLAND ROAD

PLANTATION, FL 33324 |N THIS SPACE

§. The above named entity submils 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 obligatlons of registerad agent. oo . .

SIGNATURE = S . . : = . -
.. Sagr\atu;e typed or prl_gsu e, of registerad agent a1d g If" nppl‘lcabTe s ,i.ﬁoff._ ﬂre‘gfste_ren Agent sigoature required whan reinsralung) L . | DATE
Filiﬁi Fee is $50.00 Lo s o
Due by May 1, 2005
2. - - MANAGING MEMBERS/MANAGERS . e e T
TITLE MGRM o
NAME CLARKGONSULTING, INC R . -
STREET ADDRESS | 102 S WYNSTONE PARK DR . e e gdaae 4:1 -
omy-sT-zP | BARRINGTON, IL 60010 ] i1 ts‘J 0698
TITLE —J U T JQE& Q{:’? S}J 8}3
NAME
STREET ADDAESS :
CiTy-51-2F
TE T T
NAME

e DO NOT WRITE

i ormmpeen . oo e

o - - | IN THIS SPACE

NAME
STREET ADGRESS
CITy-S7-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS B R R S
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qua\'wfy for the. exémbtuon stated in Section ‘119707(3)("), Florida Statules, | further certify that the infermaticn
indicated on this report Is yue and accurate and that my signature shzll have the same legal effect as if macie under oath; that | am a managing member or manager of the
limited liability company & recelver or tiustes empowered 1o execute this report as requirad by Chapter 608, Florida Statutes,

SIGNATURE: __{ [~ M~ = !f D! 05 g Y-S0

SIGNATURE AND%EO OR PAINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE Dale Daytime Phona #

I




