| FILED
2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # M04000000125 03-13-2006 90352 010 ****50.00
1. Entity Name
COLEMONT INSURANCE BROKERS OF ILLINOIS LLC
Principal Ptace of Business Mailing Address
300 SOUTH WACKER DR #900 300 SOUTH WACKER DR #900
CHICAGD, IL 60606 CHICAGO, IL 60606
e s LA
Suite. Apt. #, etc. Suite, Apt. #, efc. 02232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-0335185 Not Applicable
Zip Country 4ip Couniry 5. Certificate of Status Desired a ?ese'ggl‘ﬁ?:‘;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = - - - T " ““Mame — - ST S - B
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Straet Address (P.O. Box Numbar is Not Acceptable)

PLANTATION, FL 33324

- City FL 1 Zip Code

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

SIGNATURE

Signature, Typed o printed rame of registered agen! and litie if applicable. {NOTE: Regsslered Agent signature required when rewtsisung) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, . MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TME MGR O Detete TLE K] Change  [] Addition
HAME KELLER, JOY J NAME
STREET ADDRESS | 3100 MONTICELLO, STE 600 street aooress | 9910 N Central Expway Ste 400
CITY-5T-21P DALLAS, TX 75205 CITY-57-2IP Dallas, TX 75206
TME MGR 3 Detete TNLE O change [T Addition
HAME STEVOFF, DAVID B NAME
STREET ADDRESS | 300 SOUTH WACKER DR #900 STREET ADDRESS
CITY-5T-2P CHICAGO, IL 60606 CITY-§7-2P
TILE I Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TILE [ oelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P CITY-ST-21P
TMLE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-st-2p
TILE O petete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and th y signature shall have the same legal effect as it made undsr eath; that | am a managing member or manager of the
limited liability company or the 1 eivgr tr'usxee ampbawered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W~~~ 0= OL; O AYSolom

SIGNATURE AND rrecy vf?‘sf NAME OF " OR AUTHORIZED REPRESENTATIVE Daytime Phong #
v/

4



