2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M08000005216

1. Enlity Name
HUB INTERNATIONAL NEW ENGLAND, LLC

Principal Place of Business Malling Address
299 BALLARDVALE STREET 299 BALLARDVALE STREET
WILMINGTON, MA 07887 WILMINGTON, MA 01887

FILED

08FEB-5 AN g:5,,

SECRETARY 0F 57ATE
ALLAHASSEF. F(?C]FélTéA

B0l 17323596

AW

CORPQRATICN SERVICE COMPANY
4201 HAYS STREET
TALLAHASSEE, FL 32301-2525

8. The above named entily submits this statement for the purposa of changing ils registared oflice or

the obiigations of registered agent.
3

SIGNATURE

01142008No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
04-2623673 Not Appiicable

5. Cerlilicala ol Status Dosired ] ?eseg?q :::;“"“E‘

Sy
S

Signature, typed oF prinled MM of regittensd agenl A0S thie I RppLcAtN. (WEWMlhwmmmnmwm)

DATE

FILE NOWIl FEE IS $138.756
After May 1, 2008 Fee will be $538.75

B, MANAGING MEMEERS/MANAGERS

TINLE MGRM

NAME HUB INSURANCE PARTNERS

STREETADDRESS | 299 BALLARDVALE STREET

ony-51- % WILMINGTON, MA 01887

TME

VAME

SYREET ADDRESS
" CITY-ST-2P

e

STREET ADDRESS
oY S1. 27

mg

STREET ADDRESS
Civy-ST- 7P

STREET ADDRESS
CITY-ST- 7@
Tme

NAME

STREET AOORESS
CiTY- 5129

limited kiability company or the receiver or lrusies empowerad

! \
SIGNATURE:

#1. | hereby cerlily thal ths inlormation supplied with 1his fiing does not qualily ist 1he examptions conlaingd In Chapter 119, Florlda Staiunes. | further certily thal the infarmation
indicated on Ihis roport is true and accurale and that my signature shall have the samnzgal elies! as if made under cath; thal | am a managing member or manager ol the
exscute this ;eport as required by Chapler 608, Florida Slalutes.

Charles J. Brophy, Authorized Represgentative 2/4/0@

SIGHATURE AND TYPED OR Pﬂlﬂ?ﬁ: GING *EMBER, OR AUFHORIZED REPRESENTATIVE

fiaw

Oyt me Prons 4

)



& 1101, 000005216

"CORPORATION SERVICE COMP
ACCOUNT NO. : 072100000032
REFERENCE : 434037 4304940
AUTHORIZATION
~ COST LIMIT .75
ORDER DATE February 6, 2008
ORDER TIME 2:44 PM
ORDER NO. 434037-005
4304940

CUSTOMER NO:
ANNUAL REPORT FILING

HUD INTERNATIONAL

NAME :
NEW ENGLAND, LLC

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Debbie Skipper-EXT#2948 53
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