RI SOS Filing Number: 200700816860 Date: 09/11/2007 4:00 PM

A Ralpph Mollls, Secretary of State

State Of RhOde ISland . Corpurations Ihyision
and Providence Plantations 148 W, River Streer
Office of the Secretary of State Providence, R (:2904-2G15
2007 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November I » Filing Fee: $50.00
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
1 ID No 2. Exact name of the limited liability company
158634 Coastal Risk Underwriters LLC
3. Stette of Formation 4. Brief description of the character of the business which is actually conduecled in Rbode Island
Insurance Agency
FL
3. Principed office address ity State Zip
13073 Telecom Parkway Temple Terrace FL 33637
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conlact Name Contact Title
Corey Neal VP of Finance
Streer Address : City State Zip
13073 Telecom Parkway iTemple Terrace FL 33637

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name : Manager Name

CeGan. An&g.; Di)-ofdb

Street Addross Street Address

| Tearremge Ml .
| 40) 3% St Agl STK 160 Belden Hili Roadk
Weskeck  I™VY  Tirmie. iWilton et oo

................................................................................................................ wersinannessassssanlinnuiiitiissrnnnnnrrinransinn

Manager Name

TTTPPI-R

Street Address 1 Street Address

Stette Zify

City Zip

West (ledlds 0be9¢

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -rcquire filing of Form 642 - R.L.G.L. 7-16-11

L cay

Agent Nanie Address
Address Cily Zip
-

This report must be executed bv an authorized person pursuant to RI.G L 7-16-66 (b),

A _

Under penalty of perjury, I declare and affirm that I have examined this report.
including any accompanying schedules and statements, and that all statements,

I
File Dare 7(’_' //""’&7

contained herein are true and correct.
g/ [ / 027

Déte

Check No. / dzy aZJ - -
Signature of Aul
By (P72 Corey Neal
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