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2005 I;..IM"'ED LIABILITY COMPANY Apl‘ 05, 2005 08:00 AM

- ANNUAL REPORT ! . o
DOCUMENT # M04000000125 ecretary or dtate

1. Entity Name
HEATH INSURANCE BROKERS OF ILLINOIS LLC

Principat Place of Business “Mailing Address

300 SOUTH WACKER DR #9500 i 300 SOUTH WACKER DR #9300
CHICAGD, 1L 606086 CHICAGO, Il 60606
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=21 01272005No Chg-LLC CR2E083 (10/03)
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6. Name and Address of Current th
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8. The above named entity submits this statement for the purpese of changing its registerad cffice or registered agent, or beth, in the State of Flarlda. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE - . - . -
Signaiure, r;pnigr prlnmd_w ¢ reglstered! agent and title i applicabls . (N‘:)TE. Regismr_s'd'Apen.l signature mqnire.clMlun rensiating) . g DATE .

Filing Fee Is $50.00

Due by May 1, 2005
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NAME KELLER, JOY J . e .
STREET ADERESS | 3100 MONTICELLO, STE 600 Lt E o ’ . R
om-s2 | DALLAS, TX 75205 _ o M e i e UOODQOZEERYS
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NAME STEVOFF, DAVID B . .

STREET ADURESS [ 300 SOUTH WACKER DR #0900
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CITY-ST-ZiP e

2 | INTHIS SPace
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11. | haraby cartify that tha infopmation suppliad with this diling does met qualify for the exemption stated in Section 119.07(3){7), Florida Statutes. | further certify that the information
indicated on this raport is true and accuralq and that my signature shall have the same legal effect as if made under cath; that 1 am a managing merber or manager of the
timited liabitity company or the rgdai red {o axacute this repart as required by Chapter 608, Flarida Sratuies.
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HIN# ﬁmz OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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