FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000006088 04-29-2005 90046 Q01 ****50.00

1, Entity Name

PREMIER INSURANCE ARIZONA, LLC

Principal Place of Business Mailing Address

4200 GULF SHORE BLYD. NORTH 4200 GULF SHORE BLVD. NORTH 2 0 05 1 0 0 0

NAPLES, FL 34103 NAPLES, FL 34103

T S IUIENOR O AR TR A
Sulte, Aat. #, elc. Suite, Apt. #. etc. 03072005  Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For

45-0478417 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 ?(gggqgf:;ﬁmm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GUTMAN, HOWARD B
4200 GULF SHORE BLVD. NORTH Street Address {P.Q. Box Number is Not Acceptabta)
NAPLES, FL 34103

City FL i Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE

Signature, lypad ar printad name of regislered agenl and hitle if epplicable. {NQTE: Ragistared Agent signatura raquired when rginstaling) DATE

Filing Fee is $50.00 Make check paysble to

Due by May 1, 2005 Flerida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [J Delete TITLE [ Change [ Addition
NAME GUTMAN, HOWARD B NAME
SIREET ADDRESS | 4200 GULF SHORE BLVD N. STREEY ADDRESS
CITY-S7-2IP NAPLES, FL 34103 CIFY-5T-2IP
e [T Delete TIME [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-5T-21P
TITLE O alste TITLE [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE O change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2IP
TILE [ Detete TITLE [ Change [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-57-2IP
TIMLE [ Delets me CJchenge [ Addition
NAME NAME
STREE? ADORESS STREET ADDRESS
CITY-ST-2P / CITY-ST-2IP

ing doss not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify thal the information
af my signalure shall hava the same legal effect as if made under oath; that { am a managing member or manager of the
é efnpowered to execute this repont as required by Chapler 608, Florida Statutes.

HOWARD B. GUTMAN 2 _
SIGNATURE: /32 /% (239) 261-6100

asamnru;{ ANDFPED OR PRINTED l‘vls OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / /Dats Daytime Phone #

7



