FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000077079 : 04-16-2007 90349 047 ****50.00

1. Entity Name
COMPREHENSIVE INSURANCE GROUF, L.L.C.

Principa! Place of Business Mailing Address 6 00 3 ? 0 65

636 U.S. HIGHWAY ONE P.0. 80X 13180
SUITE #110 NORTH PALM BEACH, FL 33408
NORTH PALM BEACH, FL 33408

Suite, Apt. #, alc. Suite, Apt. #, etc
vie. AP e, Ap 04112007  Chg-LLC CR2E083 (12/06)
City & Slale City & State 4. FEI Number | Applied For
20-1820677 [Not Applicable
dip (:‘,oumry Zp Country " 5. Cerlificate of Status Desired O $5.00 Addiiion_al
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
MICHAEL A. LAMPERT, PA™ =
1655 PALM BEACH LAKES BLVD., STE. 800 Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33401 N

‘L_': o FCity FL | Zip Code

8. The above named entity submits this'statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.:

23
SIGNATURE .
Signature. fyped or printed MW}&P' ageni and tile if h (NOTE. Regstered Agent signatura required when 1einstaung) DATE
Q“ .
Filing Fee is $50.00 Make check payable to
Due by May 1, ZQOT Florida Department of State
9. MANAGING MEMBERS /MANAGERS 19. ADDITIONS f CHANGES
TiTLE MGR ’ [ delete L w'chanqe (] Addition
NAME LAMPERT, ARNOLD L NAME . Loy
STREET ADORESS | 636 U.S. HIGHWAY ONE, SUITE #205 STREET ADORESS «5\}.}:&- WO
CITY-ST-2IP NCORTH PALM BEACH, FL 33408 CITY-ST-2IP
e MGR O pelete Thee g Change  [] Addition
NAME LAMPERT, ANTHONY E NAME . +
STREETADDRESS | 636 U.S. HIGHWAY ONE, SUITE #205 STREET AODRESS | 5 uvt.*e, \ (8]
CITY-8T-21P NORTH PALM BEACH, FL 33408 CITY-ST-2P
TITLE O pedele TILE CJchange ] Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST-Z2IP cliy-g1-2p
TnE O petete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TINE O petete TiLE T Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2P CHY-SI-2IP
TME ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2P ~ CITY-51-2IP

1. | hereby certify that iRe
indicated on this repakt i
limited liability compa

on supplied with this filing does not quality Tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rue dnd accurate and that my signature shall have the same lagal effec! as il made under oath; that | am a managing member or marager of the
orthefreceiver or trustee empowered (o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND T

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywme Phone »




