2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2007 08:00 AM

DOCUMENT # L02000006088

1. Enuty Name

PREMIER INSURANCE ARIZONA, LLC

Secretary of State

Principal Place of Businass Mailing Acdress
4200 GULF SHORE BLVD. NORTH 4200 GULF SHORE BLVD. NORTH
NAPLES, FL 34103 NAPLES, FL. 34103
04122007 Na Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
45-0478417 Not Applicabla

O 55-00 Additional

5. Certificate of Status Desired N
Fee Raquired

6. Name and Address of Current Registered Agent

GUTMAN, HOWARD B DO NOT WRITE

4200 GULF SHORE BLVD. NORTH

NAPLES, FL. 34103 IN THIS SPACE

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

SIGNATURE

Signalure, lyped of pnnlad nama of registered agent and Lte il apphicabie. {NOTE: Registorad Agent signalura (&quifed whan renstaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGRM
NAME GUTMAN, HOWARD B
STREET ADDAESS | 4200 GULF SHORE BLVD N.

orr-si-zp | NAPLES, FL 34103 HOB000Y30417

;,:::E ORA11LA0T-300608-011 50,00
STREET ADDRESS
CITY-5T-2P

TITLE
NAME

| avsize DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY.5T-2iP

TITLE

NAME

STREET ADORESS
CITY-ST-21P

TITLE

NAME

STRLET ADDRESS
CITy-8T-21P

11. [ hereby certity that the informatdnSu filing does nat qualify for e exemptians comtained in Chapter 119, Florida Statutes. | further certiy that tha information
indicated on this report is : g fat my signature shall have the same legal effect as f made under oath; that | am a managing member or manager cf the
Rmpowered to execute this report as required by Chapter 608, Florida Statutes.

Howard B. Gutman 4/18/2007 (239) 261-6100
SIGNATURE: (239)

b
SIGNATURE AND W#DR PRINTED MAME OF SIGNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE Data Daylme Phona #




