2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) , Apr 20,2004 8:00 am

Name

g]gksgi'\ql;?%\)gc Street Address {P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Cade

|87 Thé"abiove fraimied entity sUbMILS Hig. Slatémant for (he purpose of changing s registéréd office or regiaterad agent. ar both, in the State of Florida. | am famiiiar with, and accept
*  the obligations of registered agent.

SIGNATURE

. Signature, typed or printed nama ol registered agent and bile it apphcabio. {NOTE: Registerad Agant signature required when reinstating) DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ nelete TITLE [JChange [ Addition
NAME DJORDJEVIC, DAN NAME
STREET ADDRESS (1701 GOLF ROAD STREET ADDRESS
CITY-5T-ZIF ROLLING MEADOWS IL 60008 CITY-ST-21P
THLE - 1 Delete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-ST-7IP CITY-5T-2P
TITLE ’ M Delete I TITLE I Change ] Adaition
L NAME - — —_— - — - e .o [T, ———— - [N — = - e e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ Detete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP . CITY-ST-2P
TMLE C Delete TME [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE ' J oelete TITLE o {7 Change [ Addition
NAME NAME T
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-§7-2iP

11. | hereby certify that the information supplied with {5 g 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 aperthgifmy signature shall have the same iegat effect as if made under opath; that | am a managing member or manager of the
limited liability company or the receiver or g4ppowered to execute this report as required by Chapter 608, Fiorida Statutes.

e - Vs
>a,, D]v J,w. Y/‘/d'f - - BY7-208S3K3

\
SIGNATURE AND TVPEWNWS NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Agnomzsn REPRESENTATIVE Dale Daytime Phane #

SIGNATURE:. -=—%
2 V4

DOCUMENT # M03000004307 ecretary of State
1. Entity Name ke fe e se
04-20-2004 90191 024 50.00
AXIOM INSURANCE MANAGERS AGENCY, LLC
Principal Place of Business Mailing Address )
1701 GOLF.ROAD__ oo o oo —_  _1701.GOLF ROAD . e » T T e e

SUITE 1112 SUITE 1112
ROLLING MEADOWS IL 60008 ROLLIN@ MEADOWS IL 60008

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2EQ83 (11/03)

City & State City & Siate 4, FEI Number Applied For

36-4467269 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $5'00 A}:idilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—



