2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT ( Mar 24, 2008 08:00 A

DOCUMENT # L06000016111 e Secretary of State |

1. Entity Name

QUORIUM PREMIUM FUNDING, LLC

Principal Place of Business . Mailing Address

201 N, FRANKLIN STREET, SUITE 2200 201 N. FRANKLIN STREET, SUITE 2200

TAMPA, FL 33602 ) : TAMPA, FL 33602

e AR

gty R N L R
& oo ' 5 02132008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-4451428 Nat Applicable

5. Coertificate of Status Desired 0 Eesa'ggxm;mnm

BETE .

NOLAN, MICHAEL J
201 N. FRANKLIN STREET, SUITE 2200
TAMPA, FL 33602

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept ‘
the obligations of registered agent. ‘

SIGNATURE

Signature, typed or printed name of registarsd sgent and s H applicable {NOTE: Regisiered Agent siaralure required when reinsiating) [ “-H-I l_| F?NF’ T
] I N

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foe wil) ho $538.75

) MANAGING MEMBERS/MANAGERS
TIMLE MGR

NAME TITUS, DANIEL L LA I . e A
STREET ADDRESS { 16304 VILLARREAL DE AVILA oS e ] el R
ory-st2e | TAMPA, FL 33613 N BT
TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE
NAME
STREET ADORESS .
CIy-51-21P

TITLE

NAME

STREET ADDRESS
CITY~ST-ZIP

TITLE

NAME

STREET ADDRESS
Cry-ST-2P

11. | hereby cetify that the information supplied with this filng does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
limitad liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Dnie O L ez . Men 32 . }98

SIGNATURE ANVT‘Y—P-ED OR PRINTED NAME OF SIGNING MANAGING MENMBER, OR AUTHORIZED REFRE/ENTA‘INE I

Daytima Phone ¥




