-

FILED
2008 LIMITED LIABILITY COMPANY Apr 07, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # LO7000061537 04-07-2008 9:2273 014 *¥%138.75

1. Enlity Name
AERIE INSURANCE RESQURCES, LLC

Principal Place of Business Mailing Address L Ly R VAN i
9696 BONITA BEACH RD. 9696 BONITA BEACH RD. -
SUITE 104 SUITE 104
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
T RS S B SR RS R AU T

Suite. Apt. #, etc. Suite, Apt. #. alc. 03242008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

.3 55’ 3 o0 ‘;3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeseggq ;dr:‘;UDnaI
8. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - ' - Name - .
KIRWAN, DAVID P
5800 OVERSEAS HIGHWAY Street Address (P.O. Box Number is Not Accepiable)
SUITE 4
MARATHON, FL 33050
City FL | Zip Code

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

SIGNATURE

Signaturs, typed of printed name ol regisiered Boant and Ltk It appiicable. (NOTE: Registeraa Agent signature requirad when reinsiating) DATE
" FILE NOWHI' FEE IS $138.75 : " 7- |~ Make'chack payable to. - -

After May 1, 2008 Fee will be $538.75 ‘.,  Florida Department of State-

9. " . MANAGING MEMBERS/MANAGERS 10. ADDIZI'IONSI(EHI:‘\I;IE-}ES

TITLE MGRM O oelete TITLE [0 Change [ Acdition
NAME ROSIER, RICHARD R NAME

STREET ADDRESS | 9686 BONITA BEACH RD., SUITE 104 STREET ADDRESS

CITY-5T-2IP BONITA SPRINGS, FL 34135 CTY-57-7P

TITLE MGRM 3 pelete TITLE O cnange {7 Agdition
NAME MARTIN-VEGUE, DEREK D NAME

STREET ADDAESS | 9696 BONITA BEACH RD., SUITE 104 STREET ADORESS

CITY-§T-2IP BONITA SPRINGS, FL 34135 Ciry-s1-ZP

TMLE 1 etete TTE [Jchange [ Adgition
NAME_. ) — _ _Bewaw__f . — . .- .
STREET ADDRESS STREET ADDRESS

CY-S1-2P CITY-ST-2P

TITLE [ pelete HILE [3 Change (7] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP Cv-ST-71P

TIte O Detete TITLE O change [ Avdition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-8T-2P CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify 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 or manager of the
timited liabifity company or the receiverpr trustee empowered pfexecute this report as required by Chapter 608, Florida Statutes.

T oY (33D

Daytime Phona #

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NANASWG MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE




