2007 LIMITED LIABILITY-COMPANY FILED

ANNUAL REPORT ‘ Apr 04, 2007 08:00 Al

DOCUMENT # L01000020486
et Secretary of State
ATTORNEYS' LIFE INSURANCE, LLC
Principal Place of Businoss Mailing Address
2101 CORPORATE BLVD. 2101 CORPORATE BLVD.
SUITE 107 SUITE 107
——— — ICERAAM T
' . . . : y . 03262007 No Chg-LLC CR2E0B3 (11/05)
DO NOT WRITE l N TH IS SPACE 4. FEI Mumber Applied For
45-0463988 Not Applicabla
5. Certificate of Status Desired [} Eesal ggqﬁf::;”onal

8. Name and Address of Current Registarad Agent '

JOSEPHER, RICHARD A

2101 CORPORATE BLVD. Do NOT WRITE
SUITE 107

BOCA RATON, FL 33431 'N TH'S SPACE

TR
X

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am famniliar with, and accept
tha obligations of ragisterad agent.

SIGNATURE

Signalure. typed or pnnled name ol registered ngent and bte d applicabla (NOTE. Registared Apsnt gignalure requited when renstating) DATE

Filing Feo is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR , \ 5 e
NAME JOSEPHER, RICHARD A ’ e

STREEY ADORESS | 2101 CORPORATE BLVD., SUITE 107 ]
ory-s1-2P | BOCA RATON, FL 33431 ; . Ly

TTLE MGR . h [ fDDUEUBBS??B
NAME GUTTER, MARVIN C o 4A07 B:iU 170
STREET ADDRESS | 2101 CORPORATE BLVD., SUITE 107 Coe A g :

CITY-ST-2IP BOCA RATON, FL 33431

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDAESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TLE
NAME ,
STREET ADDAESS A s
CITY-ST.2IP S

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutas. ) furtner certify that the information
indicated on this repont is true and accurale and that my signature shall have the & legal effect as if made under oath; that.| am a managing member or manager of te
limitad linbility cempany or the receivar or trustee empowered 10 exacule { raquirad by Chapter 608

SIGNATURE: i

SIGNATURE AND TYFED GR PRINTED NAME QF IIGNrNG Wﬂl

AUTHORIZED REPRESENTATIVE Date Dayuma Phone #

/




