Lte Ty,
2~ and Flle on or before Sept. 29, 1998 or Limited LiabHity Company ‘« ' CD

FANAL NOTICE: wiil be dissolved.
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE o
C Katherine Harris r’,__ E D M
Secretary of State 5/ /0

ANNUAL REPORT
DIVISION OF CORPORATIONS 99 AUG -9 AM 9: 45

1999

F|LJNG FEE | Annual Report $100.00 + $88.75 Corporation Supplemantal Fee + $400.00 Late Fee SL Ui ity ence
{_$588.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALL E;_: »‘f‘s U8 STATE
. Name and Mailing Address DOCUMENT # SEE FLORIDA
of Limited Liability Company M98000000215
- 1a. Principal Place of Business Addross
ASSETAMERICA INSURANCE, LLC
3535 PIEDMONT ROAD, SUITE 440 3535 PIEDMONT ROAD, SUITE 44
ATLANTA GA 30305 ATLANTA GA 30305
2. Principal Flace of Business ﬁ 2a. Mailing Address ] 3. Dale Organized or Quaiiied | 3a. State of Formation
}Q{Oﬁr’ ) D :
Sulte, Apl. ¥, eic. b o 1 Sutte, Apt"},%tg Cotf Qe 03/05/1998 DE
4. FE| Number D Applied For
= o
City & State City & State <2 9 ;\’ 3 é’ 8 (9\3 ) D Not Applicable
Feldlddrdit D—FEOR,
5. Date of Last Report 6. Corliticate of Status Desired
Zip Country Zip Countey
’ qqq ‘5 /-5/’\/8 $8 75 Addibonal Fer Aeguired D
7. Name and Address of Current Registered Agent 8. Name and Address of New F{eglslemd Agent/Office
. Nama V= PR,
C T CORPORATION SYSTEM
Streot Address (P.O. Box Number Is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANYATION FL 33324

Suite, Apt. ¥, efc.

City Zip Code

FL

8. Pursyant to the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited liability company subrnits this stalement for the purpose of changing
its rogistered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. 1 hereby accept the appointment

as registered agenl, and accept the obligations,
DATE _ . - s

SIGNATURE
(Regstered Agent Accoping Appedimeén ) (NOTE Regeslered AJeat signature récquired when renstalingh
Business Strest Address

10. Tile Managing Members/Managers City, State and Zp Code

cCE&Eo

Heiuvr STUMBAUGH, LAWRENCE 3535 PIEDMONT RORAD, SUITE?[ ATLANTA GA
D0 2AA68 1 57—

~08/23/93--01012---002

180, TS w183, 5

11. Ido hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3) {i), Florida Statutes. Hurther ceriify thatthe information
indicated on this annual report is true and accurate and that my signature shalt have the sama legal eflecl as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chaptgs 808, Florida Statutes; and that my name appears in Block 10, or on an

SIGNATURE: MW 7134]%‘ 404340392 |

SIGHATURE AND TYFED Off PHIMTELY NAME OF SIGNING MANAGING MEMEL OHI}vNA’Jl H Dhate Oyt Prooe
L%

INHSE10 R (6/99)



AssetAmerica Insurance, LLC

1700 Water Place, Suite 170

Atlanta, GA 30339

770-984-0170
Facsimile 770-984-0173

August 2, 1999

Katherine Harris, Secretary of State
Florida Department of State
Division of Corporations

PO Box 6327

Tallahassee, Florida 32314

RE: AssetAmerica Insurance, LLC , Document #M98000000215

Dear Ms. Harris:

Attached yon will find our completed Annual report for 1999, 1 have also enclosed a check 1
the amount of $188.75 which represents the Annual report and supplemental fees. Per our

conversation with your office, the 2" and final notice is the first report we have reccived. We
do occupy the address listed on the report, but the first notice appears to have gone astray.

Also per our conversation with your office, we were advised that an explanation of this was
sufficient for you to waive the late fee.

We appreciate your kindness and I intend to diary this report to look for same for the 2000
annual report so that we do not repeat this error.

-~ ©
Please advise if you require any additional information. Thank you. P
o B
zi, & 2
i 1 4 5!
Sincerely, | 1:”(, N s
) 25
Patricia M, Lorello 55, £
Manager-National Projects D



