'
3

ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY

FILED
Apr 19,2004 8:00 am

DOCUMENT # M03000002597

1. Entity Name
LATITUDE SUBROGATION SERVICES, LLC

ecretary of State

04-19-2004 20033 039 ****50.00

Principal Place of Businass

1760 S. TELEGRAPH RD. SUITE 104
BLOOMVIELD HILLS, Mi 48302

Mailing Address

1760 S. TELEGRAPH RD. SUITE 104
BLOOMVIELD HILLS, MI 43302

24046612

2. Principal Place of Business

1o 5.7 Te

e ro gt TGB STl gh R4
Suite, Apt. .7c.

O

DRAGONETTI, CANDI
8900 CARIBBEAN BLVD.
MIAMI, FL 33157

Suite, Apl. #, etc.
02192004 Chg-LLC CR2E083 (10/03

Duide oY U\J\\-&\Gu\ g (oes)

Clry & Stale ty & St . 4. FEl Number Applied For

lobpeay el d il S m A oo W& dfi s m‘ | 38-3569761 ot Appiicable
le Country le Cauntry " . 55_00 Additional
L\i %Q a- US A O & 0sS Pg’ 5. Certificate of Status Desired (] Fee Required
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - Name - -

Do

Street Address (P.O. Box Number is Not Acceptable}

City

FL Eip Code

the obligations of registered agent.

SIGNATURE

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

Signalure, typed or printed name of registered agent and title if applicable,

INOTE: Registered Agant signature reguired when reinstating)

DATE

A

Fllmg Fee is 550.00
" Due by May 1, 2004 -

RV
A

PO P Maké check payable to ' '
Florida Department of State

MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES - !

. TITLE MGR O Delete TITLE R . ~  [Ochenge” [J Addilion

NAME FERSHEE, PAUL NAME

STREET ADDRESS | 1760 S, TELEGRAPH RD. SUITE 104 STRLET ADDRESS

CITY-51-2IP BLOOMVIELD HILLS, MI 48302 CITY-ST- 212

TITLE (D pelete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE (7 Deigle TILE [JcChange  [J Addition

HAME " NAME

STREET ALDRESS . e o N sTrEET ADDRESS | . — - -
Sgnysstaop ST T T i CITY-§T-2P

TITLE O Deteta TITLE [) change  [] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si- 2P CiTY-ST-21P

TLE [ elete TRLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-S1-2P Y- S7- 2P

TITLE ] Detete THLE ~.[J Change ‘[ Adgition

NAME . _ NAME ) - e —-

STREET ADORESS | LN FLY STREET ADORESS ) -

ey-S1-2p Cmy-5T-2P ’ ‘

limitad liability company g

gsl_G‘NATURE‘v |

11. | hereby cerlify that the information supplied with this fiing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information.
indicated on this report is trye.and accurate and that my signature shall have tha same legal effect as it made under oath; that | am a managing membsr or manager of the
rustee empowereq 10 execute this report as raquired by Chapter 608, Florida Statutes.

PN

Fershed ,zdﬁau 249%-45Y-3400

SIGNATURE AND TYPED OR PE

(AHIE OF SIGNHE NANAGIYE MEMBER, MANARER, OR AUTHGH

11ZED REPRESENTATIVE " pae | Daytime Phane #




