2007 LIMITED LIABILITY COMPANY
*”r REINSTATEMENT .

FILED

07NOV |4 PM 3: 3

DOCUMENT # M06000004459

1. Entity Name

HIGHLINE INSURANCE SERVICES, LLC

R — _ SECRETARY 0F STATE
Principal Place of Business Mailing Address TA Ll AHA SSE [‘ FLDR'DA

2000 POWELL STREET, SUITE 300 2000 POWELL STREET, SUITE 300

EMERYVILLE, CA 94608 EMERYVILLE, CA 94608

S T S5 IMREARERRA METEAMSMREANOTAT
Suite, Apt. #, etc. Suite, Apl. #, eic. 10162007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE) Number Appiied For

20-4895920 Not Applicable
4 Country 4 Country 5. Certificate of Status Desired 0 Eg.ggqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL Zip Code

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

SIGNATURE . V.P, 11/07/07
Signatura, lypad of prinfed name of reQistereg agent and utla if applicable. {NOTE: Registersd Agent signature raquired when reinstating) DATE

FILE NOW!I FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TIMLE MGR O Delete TITLE [ Addition
NAME SINCLAIR, WILLIAM C NAME
STREET ADDRESS | 2000 POWELL STREET, SUITE 300 STREET ADORESS
CITY-ST-2p EMERYVILLE, CA 94608 CiTY-ST-2IP
TITLE 3 Detete TITLE [ Change T Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TIFLE O Detete TITLE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-S1-21P
TITLE O Delete TTLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TALE [ Detete TILE R !—“ ][N S' l A H EMEN&n [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP ~ CITY-ST-21P

11. | hereby certify that the information supplied with this filing doesfnot qualify far the exemptions containgd in Chapter 118, Florida Statutes. | furiher certity that the Information
indicated on this report is true and accurate and that my signatdre shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability comgany or lf\ receiver or irustee empowered (d execute thig report as required by Chapter 608. Florida Statutes.

hY
lo/:q /Mr 510- 418140
¥

SIGNATURE: M Luv— Q\ |

SIONATURE ANW TYBED OR PRIN’@D NAME OF SIGNING NANAGI.MMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayvme Prone 4




