FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M05000004666 ' 04-24-2006 90050 020 ****50.00

1. Entity Name
INSURANCE PROFILLMENT SOLUTIONS LLC

Principal Place of Business Mailing Address
400 BROADWAY 400 BROADWAY )
CINCINNATI, OH 45202 CINCINNATI, OH 45202 %\“'1
A > g |I||||l|||“Ilﬁml‘ﬂllllIIHIII\IIIII\\Iil\III\IIIIHIII\IIHIHIII
/o Tay Deoarkrment
Suite, Apt. #. etc. Suita, Apt. #, etc. 01272006 Chg-LLC CR2E083 (11/05)
RO Loy 1075
City & State City & State i 4. FEI Number Apptied For
Contristroart: OH 43-2081325 Not Applicable
Zip Country “rz’% 20110 75 Cauntry 5. Certificate of Status Desired d Eeseggq L‘:dr:;mm"
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numnber is Not Acceplable)
PLANTATION, FL 33324

City FL ] Zip Code

8. The above named entity submis 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 name of regrisiered agent and ttle il appkcable {NOTE: Registered Agent signature required when reinstating) 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
TIE MGR [ Delete TIE [ change [ Addition
HAME DALSANTO, ROBERT J NAME
STREET ADDRESS | 400 BROADWAY STREET ADDAESS
Cley-ST-2IP CINCINNATI, OH 45202 CITY-ST-2IP
TFLE MGR (] pelete TME O Change [} Aodition
NAME LYNCH, JOSEPHH NAME
STREET ADDRESS | 400 BROADWAY STREET ADDRESS
CITY-ST-2IP CINCINNATI, OH 45202 CITY-ST-2IP
TIMLE MGR 7 Delete TILE [} Change  [] Addition
NAME MCDERMOTT, WILLIAM NAME
STREET ADDRESS | 400 BROADWAY STREET ADDHESS
CITY-ST-2P CINCINNATI, OH 45202 CITY-ST-2P .
TME MGR O petete 1MEe B Change [ Addition
NAME ALFENAL, MICHAEL .J NANE ALTENALL . /MMICHAE L T,
STREET ADDRESS | 400 BROADWAY SIREET ADDRESS
CITY-ST-2IP CINCINNATI, OH 45202 CITY-ST-2IF
TITLE MGR O pelete TILE O change [ Addition
NAME VANCE, JAMES J NAME
STREET ADDRESS | 400 BROADWAY STREET ADDRESS
CITY-S7- 1P CINCINNATI, OH 45202 CITY-57-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Siatutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver gr trusteg empgwerad 1o execute this report as required by Chapler 808, Florida Statutes.
SIGNATURE: 6\/ M M'f(lm J M"bi’m‘# L/,[Fjoé §713-362-24/3

SIGNATURE AMD TYPED OR ?RIUD NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #




ATTACHMENT 400,5%/ | 0 g,

INSURANCE PROFILLMENT SOLUTIONS, LLC

Listing_of Directers

Name

Robert J. DalSanto
Bryan C. Dunn
Robert L. Walker
Donald J. Wuebbling

Listing of Officers

President

Vice President
Aeet. Vice President
Secretary
Treasurer

effective 01/2006

Address

400 Broadway
400 Broadway
400 Broadway
400 Broadway

Name

Robert J. DalSanto
Joseph H. LLynch
William J, McDermott
Michael J. Altenau
James J. Vance

Cincinnati, OH 45202
Cincinnati, OH 45202
Cincinnati, OH 45202
Cincinnati, OH 45202

Address

400 Broadway
400 Broadway
400 Broadway
400 Broadway
400 Broadway

HMOS000DOY6 o

Cincinnati, OH 45202
Cincinnati, OH 45202
Cincinnati, OH 45202
Cincinnati, OH 45202
Cincinnati, OH 45202



