FILED

2008 LIMITED LIABILITY COMPANY Apr 09,2008 8:00 am

ANNUAL REPORT

ecretary of State

_N0_ EEES
DOCUMENT # L07000020686 04-09-2008 90128 020 138.75
1. Entity Name
SELECT PREMIUM FINANCE, LLC
Principal Place of Business Mailing Address buUvclcol
309 US 27 SCUTH 309 US 27 SOUTH
LAKE PLACID, FL. 33852 LAKE PLACID, FL 33852
R AU MO AR
Suite, Apt. #, atc. Suite, Apt. #, atc. 04072008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number - Applied For
30 - 854 % J gb Not Applicable
Zip Counlryv Zip Country 5. Centificate of Status Desired O Eai ggq::rfguo"a'
§. Name and Address of Current Registered Agent 7. hiame and Address of New Registered Agent -
Name

WELLS, CYNTHIA LEIGH
309 US 27 SOUTH
LAKE PLACID, FL 33852

Streat Address (P.C. Box Numbaer is Not Acceplable)

City F L Pip Coda

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

SIGNATURE ___
. Sipnatwe, lyped or printed name of reg

agenl and tite it {NOTE: Registerad Agent signature raquired when reinsiaiing} . DATE

- FILE NOWIIl FEE IS $138.75
After May 1, 2008 fe_e will be $538.75

Make check payable to
Florida Department of State

i . - P ey
9. © . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES T
TLE MGRM ) pelete TITLE [ Change  {7] Addition
NAME WELLS, CYNTHIA LEIGH NAME

STREET ADORESS -| 309 US 27 SOUTH . STREET ADDRESS

QY- ST-21P LAKE PLACID, F, 33852 CITY-8T-7IP

TITLE - : [ oelete s MEGRM Clchenge  fdition
NAME NAME We_ll Lawrence B

STREET ADDRESS STREET ADDRESS u 5 27 Seu+h

£nY-ST-2 CITY-$1-2P Ke. Plaud gL 23852,

TILE 0 pesete TMLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cITy-ST-21P

TITLE 1 Delete THE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-21P CHTY-ST-2IP

TILE 7 Detete TNLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-§T-21P CITY-51-2IP

TILE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- S1-2ip

11. | heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informalion
indicated on this report is true and accurata and that my signalure shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executs this report as required by Chapler 608. Florida Statutes,

SIGNATURE: &M&M Woldy Cynthia Lergh Ldet)s 4—2»08

C3-Y{5- 7155

Daytima Phone #




