FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT » Secretary of State

DOCUMENT # M28000000348 02-25-2008 90135 034 ***138.75
1. Entity Name
RISK & INSURANCE CONSULTING SERVICES, LLC
Principal Place of Business Mailing Address VYUUaLUd Jl
120 INTERNATIONAL PARKWAY, #220 120 INTERNATIONAL PARKWAY, #220 ‘
LAKE MARY, FL 32746 LAKE MARY, FL 32746 T e .
Suite, Apt. #, eic. Suite, ApL #, sic. s :
uiie. Ap Uie. APL B, #la 01152008  Chg-LLC . .CR2E083(12/06)
City & State City & State 4, FEI Number o T Applied For
91-1878031 Not Applicable
Zio Courry Zip Country i i $5.00 Agaitional
. —— o SR R IS i—fe‘rjl_lll:ate of Sfaufs D?Elfed D Eeg_Requh:gd —_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
JENNINGS, LYNN
120 INTERNATIONAL PARKWAY, #220 Street Addrass (P.O. Box Numibar is Not Acceptable)
LAKE MARY, FL 32746
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its ragisterad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of [agi agent.
SIGNATURE ol
dgrattire, typed c:v,fmma name ragns‘fbc%d agent and titte u,tﬁm}anla. {NOTE: Rogisterad Agenl signaiure required when reinsialing) DATE
L4
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 ’ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 7 velete TILE [JChange  [J Addition
NAME JENNINGS, LYNN NAME
STREETADDRESS | 120 INTERNATIONAL PARKWAY, #220 STREET ADDRESS
City-s1-2IP LAKE MARY, FL 32746 CITY-57- 2P
INLE MGR 0 Delete TILE m&. g . . T Change [ Addition
NAME RITCHIE, RICHARD R NAME Ricnard ?\H’Chl(.
STREET ADDRESS | 5710 WYNDEHERE LANE sIT:EEr:DD:Ess |_t in WG\.\ s e S‘I" %Lu‘_.gg,_g
ory-s1-2¢ | STONE MOUNTAIN, GA 30087 £ITY-55-21 Goppenn Linyp S—@-‘lﬁg’ L 20U
TITLE [ oelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST1-ZP
THLE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21IP
e [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP
TITLE O pelete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - 51-2IP
11. | hereby certily that the information supplied with this Iiling does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited fiability company or theseceiver o trustee empowered 10 execule this report as required by Chapter 608, Florida Statules,
SIGNATURE: i
G Usnen.m.me AND #n oR ?ﬁven u?qe oF smm}{wfucma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayine Froms &
o L/



