FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 08:00 AN
ANNUAL REPORT Secn’atary of State

DOCUMENT # M06000005042

1. Entity Nama

COLEMONT INSURANCE BROKERS OF FLORIDA LLC

Principal Place of Businass Malling Address
1705 19TH PLACE, SUITE A1 1705 19TH PLACE, SUITE A1 - s
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signature, ypsd of printed name of registered agent and itle il appicable (NOTE: Ragistared Agent gnature requirad when renstating} CATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee wlill bo $538.75
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NAME STEVOFF, DAVID B
STREET ADDRESS | 5910 N. CENTRAL EXPRESSWAY, SUITE 400
CITY-ST-2IP DALLAS, TX 75206
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NAME BOSTICK, KRIS

STREET ADDRESS | 5010 N, CENTRAL EXPRESSWAY, STE. 400

oTY-ST-2F | DALLAS, TX 75206 ’ oo . i
TIE MGR g A.“"":;'ZM-AL".iﬁ,,?
NAME MAHAN, MICHAEL G s R i '

STREET ADDRESS | 5910 N. CENTRAL EXPRESSWAY, SUITE 400
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11. | heraby certily that the information supplied with this liling does nat qualify for 1ne exemptions containad in Chapter 119, Florida Statutes. | lurther cetify that the information
indicated on this report is true and accurate and that my signature shall 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 empowered to execula this report as required by Chapter 608, Florida Statutes.
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BIGNATURE AN.D.TYPED OR FRINTED NAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats
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