2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #M06000005042

1. Entity Name

COLEMONT INSURANCE BROKXERS OF FLORIDA LLC

Principal Place ol Business

1705 19TH PLACE, SUITE A1
VERO BEACH, FL 32960

Mailing Address

1705 19TH PLACE, SUITE A1
VERO BEACH, FL 32960

ctba
-| i s

IR EIEE, P

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR R O YT

Suile, Apt. #, elc. Suite, Apt. #, elc.

10302007 REIN-LLC CR2ZE101 (1/07)
City & State City & State 4. FE| Number Applied For
25 -~ 5"‘ lQ?‘6rQ/l Not Applicable
2P Counury Zp Counury 5. Certificate of Status Desired (] $5.00 Addilional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed or prnled name of registered agent and tille «f applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
After January 1, 2008, Fee wlill be $100.00

In accordance with s. 607.193(2)({b), F.S., the limited . ‘
liability company did not receive the prior notice. '

""Make éheck pdyable t6 . -
‘Florida Departrnent of State

TR Ely S

ADDITIONS;'CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGR O Deiete e uwG s ] (5L Change [Qﬂﬂ‘_"ﬂ
NAME STEVOFF, DAVID B NAME Bivs oo L

STREET ADDRESS | 5010 N. CENTRAL EXPRESSWAY, SUITE 400 seeraooeess |A1e N Cenndal expronsan sie A0

oresze | DALLAS, TX 75206 avsize | Dalas, TR 19H20 G

TILE MGR Defele TIE — P— —ige 3 Addilion
NAME KELLER, JOY J gl NAME 1 1|T_|f|'l_,"f'|‘:’—1—i}1 z‘%l ‘.:i—:"f; I-IH : Z-_.I',E!T ]

STREET ADDRESS | 5910 N. CENTRAL EXPRESSWAY, SUHTE 400 STREET ADDRESS - = bt
cIy-s1-2° DALLAS, TX 75206 CITY-ST-21P

TME MGR O Delete (1113 [J Chan 2] Aduition
NAME MAHAN, MICHAEL G NAME EINS

STREET ADDRESS | 5910 N. CENTRAL EXPRESSWAY, SUITE 400 STREET AD TATEME .

CITY-ST-2IP DALLAS, TX 75206 CITY-SI-2IP ’ NT /ﬂ

TITLE MGR [ Delete TLE [ Change (O] Addition
NAME ROSS, CURT NAME

STREET ADDRESS | 2859 PACES FERRY ROAD, NW, SUITE 1500 STREET ADDRESS

CITY-ST-2P ATLANTA, GA 30339 CITY-ST-2IP

TITLE [ delete TITEE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-ST-2IP

T O elete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CTY-s1-2P

11. 1hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowasred to execute this raport as required by Chapter 608, Florida Statutes.

N-o2- o1 a4 Sl- TN

SIGNATURE: M&ﬁﬁ‘ﬂ%—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayixne Prnong #




