2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000069438 Jan 31, 2007 08:00 AM
T Ently Name Secretary of State
TRUMBULL CENTER INSURANCE, LLC
Principal Placo of Businoss Mailing Addross
14030 TIVOLI TERRACE 14030 TIVOL| TERRACE ‘
RN A v
2. Principal Place oi Business - No PO Box # 3. Mailing Addross
—
(Fodo Tive liTex C i 0
Sic, Apt. 4. etc Suto, Apt 4G 7 1st MOORE CR2E083 (10/06)
Cny Slato City & Slaie 4, FEI Number Applied For
o, _71-—(? g‘p ) "AG g 20-1659998 Not Applicable
7 C// % S io_u;"é/ ) % Counlry 5. Certificate of Status Desired O §i'gg‘$?:é“°"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name .
NAPLES-LAWDOCK, INC. £ .
1395 PANTHER LANE SUITE 300 Straat Address/(P.’O/.,Bdk Number is Not Acceplable)
NAPLES FL. 34109 '
City FL Zip Codo

8. The above namad anlity submits this siatement for the purpose c ol changlng ils registered office or rogisiored agent, or boih, in the Slate of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, ypod or prnlad name of registerad agent and tile  applcatle. {NOTE. Regsterad Ageni signalure raguired whan renstatng} DATE
" FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State’
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIHLE P [Z] Delele TILE [ Coange (] Addition
NAME RICHTER, ROBERTD NAME UAOHOGE 15701
STREETADDRESS | 14030 TIVOL| TER SIRECT ADDRESS 1:,&!&“ U i-3a ﬂx | _I_.['] ;" l:'r:! lj
CIY-SI-7IP BONITA SPRINGS FL 34135 GilY-81-4p
me T Delele Ime [Jchange [ Adatition
NAML NAME
SIRIFT ADDRESS STREET ADDHI S
CIy-s1-ZIP CITY-51-2IP
ML (] Delee TITLE [ change [ Addilion
NAML NAME
SIREF] ADDRES% STREET ADDRESS
CITY-S1-ZIP CITY-S1-21F
TF O Delete MLE [ cnange [ Addilion
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CITY-SI-2IP CiTY-S81-ZiP
i [ Deiete i O] change 7 Aadition
NAML NAME
SIREFT ADDRFSS STRFETADDRI SS
CITY- 81-7IP CITY-ST-2IF
L [ celele THLE [ Change  [] Aduwition
NAME NAME
STRLLT ADDRESS SIREET ADDRESS
CiTY-S1-2IP GIrY-S1-2iF

11. | hercby certify that the information supplied with this filing doos not quatify for the oxemplions contained in Seclion 119, Florida Stalutos, | further cortify that the information
indicatod on this roporl is true and accurale and that my signaturo shall have the sama legal effect as if made under oath that | am a managing membor of manager of the
limited liability company or the receivey or ruslee empoworad.lo oxecule this roport as required by Chapler €08. Florida Slalules.

2 _ A39-570:22//
SIGNATURE: __/ Mm 1[3¢/07 —

SIGHATURE ANDAYPED OR PRINTED NAME OF GIGNING U.AﬁAGNG MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date Dayirme Phone o




