2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {(AR) Apr 05, 2006 8:00 am
DOCUMEINT # L04000069438 ecretary of State

1. Eatity Namme 04-05-2006 90022 033 ****50.00
TRUMBULL CENTER INSURANCE, LLC

Principal Place of Business Mailing Address
14030 TIVOLI TERRACE 14030 TIVOL! TERRACE ST ey
T R Hll"lu I!lllm |’|” Ill” Il”l lI»Ill“l |H‘”|‘” I"l””" mm “] ‘l”
2. Principal Place ol Business 3. Mailing Addsre_ss ‘\
S avwe- 35 260 A€ 25 Rbove
- + \
Suite, Apl. #.eic. Suite, Apl. #, ef;/__ 15t MOORE CR2E083 (10/05)
City & State City & Siate 4. FEI Number o - - Apphed For
—————— - = ’ - - 20-1659998 Not Applicable
Zip Country Zip Country ) . $5.00 Additional
5. Certificate of Stalus Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAPLES-LAWDOCK, INC.
5 Add P.C. Box N
1395 PANTHER LANE SUITE 300 treat ress (P.C Box Number 1s Not Acceptable)
NAPLES FL 34109
City FL Zip Code

8. The above named entity submiits this statement tor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of reg| lered agenl ﬁ—m
SIGNATURE ' fl/ / &

Slﬂ"dl}ﬁ! fyppd al paed nameol sgistered agent und Lie i appacanle. (NOTE Rupgistersd Auuﬂ\atwe ILQmN‘_ﬂ ST DATE

FILE NOWH! FE 1S $50:00 =/ -
Make Check Payable to Florida’ epartment of State
Due By May 1, 2006 : o

A

9. MANAGING MEMBERS,‘MANAGERS 10. ADDITIONS J CHANGES |

e P a7 melg[e e = A Grange ] Aditon
> r, D. ‘

o RICH TROY, ROBERT D NAME RignTer Reber? :

STAEET ADDRESS | 14030 TIVEL) TER ; v STREET ADDRESS | S O 3 G T'r\!@ by Tee

omv-Si7® |BONITA SPRINGS FL 34135 ev-st2? Born i T2 Sprimes CL Syr787

NLE O Delete TILE (] Change  [_] Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TILE [ pelete e J Change  [7] Addition

NAME ] _hame | e _

STREET ADORESS [ STREET ADDRESS

CITY-ST-7IP CITY- 5T-Zip

TITLE O velete TILE [ Change (] Addition

NAME RAME ’

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-ZP

TITLE O Delete TImLE [ Change [ Addition

HAME NAME

STREET ADORESS STREET ADORESS

CATY-ST-2IP CITY-ST- 2P

TITLE O Delete e {3 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Ty TP CITY-S7-2IP

11. | hereby cerlity that the information supplied with this filing does not qualify for the exempiions contained in Section 119, Fforida Statutes. [ fusther certity that the information
indicated on this report is lrue and accurale and that my signature shall have the same legal elfect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver of irustee empowered lo execule this repaor as required by Chapter 608, Florida Siatutes.

SIGNATURE: /7%/ /Z«% — ;4///0 L 23730 2T/

StGNATURE)ﬁ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date | Daytime Phone £




