ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

DOCUMENT # M06000005484
NORTH AMERICAN ADVANTAGE INSURANCE
SERVICES, LLC

Principal Place of Business Mailing Address

230 WESTWAY PLACE, SUITE 111 230 WESTWAY PLACE, SUITE 111
ARLINGTON, TX 76018 ARLINGTON, TX 76018

DO NOT WRITE IN THIS SPACE

FILED
Mar 12, 2007 08:00 A
Secretary of State

EAAFRGE AR

03012007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
51-0540898 Nt Applicable
i i $5.00 Additional
8, Cartificate of Status Desirad O Foo Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

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 of registered agent.

SIGNATURE
Signaitaa, typec of printad nama of negliteran agant and titla i eppiicable. {NOTE: Ragistarsd Agent signature required when reinstating) DATE

Filing Foe Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS I
TITLE MGR
NAME PEKOR, ALLAN J
STREET ADDRESS | 700 N.W. 107TH AVENUE
CITY-ST-ZIp MIAMI, FLL 33172
TILE MGR e e g

»

e REED, LINDA UODOOUEEZ400

STREET ADDRESS | 700 N.W. 107TH AVENUE
GITY-ST-21P MIAMI, FL 33172

TME MGR

NAME FERNANDEZ, EMILIO
STREET ADDAESS | 700 N.W. 107TH AVENUE
CITY-5T-ZP MIAMI, FL 33172

TITLE MGR

RAME KELLER, CLOTILDE C
STREET ADDRESS | 700 N.W. 107TH AVENUE
Cy-57-2P MIAMI, FL 33172

TITLE

NAME

STREET ADDRESS
CIvy-8T1-2P

TIMLE

NAME

STREET ADDRESS
CiTY-ST-21P

03/2107-80011-017 50,00

DO NOT WRITE
IN THIS SPACE

11. | heraby certily that the infarmation supplied with this filing doas not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited Hability company or tha receiver or frustee empowered fo execute this report as requirad by Chapter 608, Fiarida Statutes.

SIGNATURE:

SMMEMMMMWMNMWMMMWDMMAM

3!1!02'7 305 229- @ SFS

Daytime Phone &




