A

-+ 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2008 08:00 AT

DOCUMENT # L02000006088 Secretary of State
1. Entity Nama
PREMIER INSURANCE ARIZONA, LLC
Principal Place of Business Mailing Address
4200 GULF SHORE BLYD. NORTH 4200 GULF SHORE BLVD. NORTH
NAPLES, FL 34103 NAPLES, FL 34103
. .' . . _. . 03102008 No Chg-LLC CR2E083 (12/07)
l . Do NOT WRITE IN ‘ TH IS !S PAC E | 4. FEl Number Apphed For
: R Co oy s 450478417 Not Agplicable
B ' o " } " | 5. Ceriificate of Status Desied [ ?esa'gglaféﬁonal

6. Name and Addrass of Current Reglstered Agent ' . ’ o . u.

E%B@UTFH&%;%DB?_VD. NORTH ' DO NOT‘ .WRITE
NAPLES, FL 34103 | IN THIS SPACE

B. The above named entity submits this statemant for the purposa of changing ils registered offica or registered agent, or both, in the Stale of Flerida. 1 am familiar wilh, ang accept
the obligations of registerad agent.

SIGNATLRE
Signature, typed or printed nams of regisiered agant and ntis ! apphcable {MOTE: Registared Agent signatura required whan rainsiating) CATE
O34 3208

FILE NOWII! FEE )S $138.75 (520 A -0NEa~21 {20 7
Aftor May 1, 2008 Fee will be $538.75 aded/U-a00a0-021 138,75
9. MANAGING MEMBERS/MANAGERS . .
i MGRM . ’ . L
NAME GUTMAN, HOWARD B ’ ’ N

SIREET ADDRESS | 4200 GULF SHORE BLVD N. . o Lot , . .
CIry-s1-2Ip NAPLES, FL 34103 . - ) L B ,

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
NAME

e ' DO NOT WRITE -

NAME
STRLET ADDRESS
Clry-g1-21P

" INTHIS SPACE",.

TITLE

NAME

STREET ADDRESS
CiTY-ST-21IP

TITLE

NAME : . .
STREET ADDRESS _ o fo _ R ‘
CITy-S1-21P T . ) T T oy

11, | heraby cerlity that the inforphatig fitng does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | furlher cerlily that the information
indicated on this report 1s ybg.¢ at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company by empowered to exacule this report as raquired by Chapter 608, Florida Statutss.,

Howard B. Gutman

gsident of Gene 4/18/2008 {239) 261-6100

e E OF SIGNING MANAGING MEMBER, OR AUTHDRWZED REPRESENTATIVE Dals Caytima Phone #




