2005 LIMITED LIABILITY COMPANY FILED
ANNUAL.REPORT Jan 10, 2005 08:00 AM
DOCUMENT # M04000004308 SR Secretary of State

1. Entity Name

AMERICAN UNIVERSAL INSURANCE, LLC

el
PARAMUS, NI 07652 PARAMUS, NI §7652
e A
DO NOT WRITE IN THIS SPACE oot o
34-2000022 Not Applicable

5. Cerfificate of Status Desired [ 9900 Additianal
Fee Reguired

6. Name and Address of Current Registered Agent
VALVANO, JAMES I
491 MAUNDER COURT DO NOT WH'TE
MARCO ISLAND, FL 34145 ‘N TH'S SPACE

8. The above named entity submits this statement for the plrpose of changing its registered dffica or registeted agefit, ar both, Tithe State of Florids, | am familiar with, and accept
the abligations of registered agent. -

SIGNATURE.

Signature, typed or printac name of raglsterod agant and Lla lf appticabls. (NOTE, Ragistared Agant signature requirad when relnsta g} DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS ) o o i o B S g —
TITLE MGR o T i - oo 3
NANE VALVANO, JAMES Il J
SIREET ADORESS | ONE KALISA WAY L TEIS]
CIRY-5T-TiP PARAMUS, NJ 07652 G141 1.»"’85"'&2 QGQB“{}E‘B SD o
TITLE

NAME

STREET ADDALRS
GITY.571-2F

TITLE
NAME

e i | DO NOT WRITE
o~ l 'IN THIS SPACE

STREET ADDRESS
CITY-8T-2IP

e

NAME

STREET ADDRESS
CIy-53-2IP
TNE

NAME

STREET ADDRESS
CITY-ST-T1P

11. | hereby certify that the informatian supplied with this filing does not qualify Tor the exemption stated in Section 118.07(3)()), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the seceiver or trustee empowered to execute 1his report as required by Chapter 608, Florida dratutes.

EIGNATURE: 2 %ﬁwj Jerty Y Mane, I P [-gof  SVOEYo-$5E6

SIGNATURE AND T(PED OR PRINTED NAME OF SIGNTNG MANAGING MEMBER, OF AUTHORIZED BEPRESENTATIVE Dals Daylima Phone #




