Fllr(q_n or before May 1, 1999 or Limited Liability Company will be
a_viect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SSl
ANNUAL REPORT .... Secretary of State RRARNEE
1999 DIVISION OF CORPORATIONS .
copnn-a B3 12

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 2o e

| 2 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address DOCUMENT # M97000000040

of Limited Liability Company

FLORbA DEPARTMENT OF STATE e e
Katherine Harrls et

e URATIONS

1a. Principat Place of Business Address

HARBOR CLAIMS SERVICES, LLC

950 SOUTH WINTERPARK DRIVE, SUITE 100 950 SOUTH WINTERPARK DRIVE,
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualied | 3a. Stale of Formation
' _ 01/30/1997 NY
Suite, Apt. #, elc. Suite, Apl. ¥, etc. A FETNombe: D —
City & State City & State o o ' 9 1 - 1 8 6 9 5 3 4 D Not Applicable
Zip Counlry 7 Country 5. Date of Last Report 6. Certificate of Stalus Desired
08/06/1008 | ]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

Suite, Apt b, efc.

Gy T o | Zip Cade

FL

9. Pursuant 1o the provisions of Sections 608 416 and 608.608, Florida Statutes, the above-named limited hability company submils this statement for the purpose of changing
its registered office or registered agent, or both, in the Stale of Flosida. Such change was authorized by afirmative vole of a majority of the members | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE . . e e e e B2 1 2 _ _
(Hag shered AgeaUA ceplog Angunnd venly (NOTE Bl jered Aggont tugiudlanes toelr et whees e el bt
10. Title | Managing Members/Managers Business Stree! Address Crty, State and Zip Code
am
MGR | CLARENDON NATIONAL I, 1177 6TH AVE, NEW YORK‘, NY, /6036
726 K17

| HRBOR WATTOWAL cinidd €310 Compbet/ KG. Soite 200 ,0.//-'.:/71’- yS29F

PIGR | Praymsac K teltin, CPCU | 200 Campbel! M Feite 200 | Dautfes, 7X 95298

finluln =i e

iy
VYR —ﬂ]ﬂl [

RECRWEDFES 15 2

i&#]ﬂ!:.?r. ER ST P

11 | do hereby certify thatthe informaton supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3) (1), Florida Statutes. | further certfy that theinformation

indicated on this annual report is true and accurate and tha & shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee em te this repart as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE:

AR TP O TR TE [ AR O SEGNIRG MANASTTI | ML RIRE 2T O BAT A o

TRIIFPEOOEITIN T3 £ 373 MOk



