FILED

2004 LIMITED LIABILITY COMPANY May 24,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #M02000003373 03-24-2004 90529 007 ****50.00

1. Entity Name
HEATH INSURANCE BROKERS OF GEORGIA LLC
Wincipal Place of Business Mailing Addrass 1 4 U d d b :] (
4445 NORTH A1A, STE. 240 4445 NORTH A1A, STE. 240
VERO BEACH, FL 32963 VERO BEACH, FL 32963
R i K A
Suite, Apt. #, etc. Suite, Apt. #, stc. 03112003 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
: APPLIED FOR 20-033521% | R Applicable
ap Couniry & Country 8. Ceriificate of Status Desired O ?i'gg L'Iai‘fedc"’m”a'
B L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— T T O T - o Name } )
C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND RQAD Street Address (P.O. Box Number is Not Accepiable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title 1if appllcabig, [NQTE: Registerad Agent signaturs required when reinslating} DATE

Filing Fee is $50.00 "~ 'Make check payable to - -
. ~“Florida Departmeént of. State

Due by September 8, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITHONS / CHANGES
me . P 1 pelele TILE [ change (] Addition
NAME ROSS, JAMES C NAME
STREET ADORESS | 2899 PACES FERRY RD STE 1500 STREET ADDRESS
CiTy-S1-21P ATLANTA, GA 30339 CITY-ST-Z2iP
TME CEO : O elete TIE (I change [ Addition
NAME KATH, MARSHALL NAME
STREET ADDRESS | 3100 MONTICELLC AVE STE 600 STREET ADDRESS
CITY-ST-2P DALLAS, TX 752053439 CITY-ST-2ip
TTLE SCFO ' ¥ Celele TTLE CFo P9 change [ Adgition
NAME HERNDON, CYNTHIA L NAME Keuee | jo‘f
T STREET ADDRESS 3100 MONTICELLG AVE STE' 600 ™ - = —~ = =~ || STREET ADDRESS | 25 ~MBN T ceno—hne-Se-foo - T
orv-ST-2P | DALLAS, TX 752053439 oSt D ks, TR 5205 3434
TLE 1 pelete e [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP ITY-ST-7IP
TILE ] Detele TILE [ cnange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-§1-2P
TITLE [ Delete TITLE [ change [ Addirion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and'that my signature shall have the samea legal eflect as if made under oath; that | am a managing member or manager of the

limited liability company or thgvecsiver or trusige empowared (0 execute this repart as required by Chapier 608, Ftorida Statutes.

SIGNATURE: 1l : 5.1} 2004

i }
SIGNATURE AND )&?# o#nu:ﬁzn NAME OF SIGHING-MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #
I



