FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M01000001540 01-22-2007 90145 038 ****50.00
1. Entity Name
ARAG SERVICES, LLC
Principal Place of Business Mailing Address . - .‘ .
400 LOCUST STREET, SUITE 480 400 LOCUST STREET, SUITE 480 60004337
DES MOINES, 1A 50309 DES MOINES, 1A 50309
Suite, Apt. #, etc. Suite, Apt. #, etc.
i p 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
42-1 338303 Not Applicable
Z Count| Zi 1 .
° ouniry ® Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6, Name and Address of Current Repistered Agarnt 7. Name and Address of New Registored Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET . Streat Addrass (P.O. Box Number is Not Acceptatie)
TALLAHASSEE, FL 32301-252%
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicanle (NOTE: Hegisterad Agent signalure required whan reinstating) DATE
Filing Fee is $50.00 Make chack payabla to
Dus by May 1, 2007 Fiorida Department of State
a. MANAGING MEMBERS / MANAGERS o 10. ADDITIONS | CHANGES
e MGR et T Clchenge [ Acdition
NAME FISHMAN, ROBERT NAME
STREET ADDRESS | 400 LOCUST ST STE 480 STREET ADDRESS
CITY-§T-2IP DES MOINES, 1A 50309 CITY-ST-2IP
TITLE MGR 1 Delete TITLE TJchange  {J Addition
NAME MURRAY, DAVID NAME
STREET ADDARESS | 400 LOCUST ST STE 480 STREET ADDRESS
CITY-ST-2IP DES MOINES, IA 50309 GITY-ST1-2IP
TILE MGR ele TITLE [ Change (] Adaition
NAME BAKER, DAVID A NAME
STREET ADDRESS | 400 LOCUST ST STE 480 STREET ADDRESS
CITY-S1-2IF DES MQINES, iA 50309 CITY-ST-2IP
TE MGR [ pelete TME [JChange [ Addition
NAME COSIMANO, ANN NAME
STREET ADDRESS | 400 LOCUST ST STE 480 STREET ADDALSS
CITY-ST-2P DES MOINES, IA 50309 CITY-ST-2IP
TILE O elet TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-31-2IP CITY-ST-2IP
TITLE [T elete LE D change (3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-S1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chaptar 608, Florida Statutes.
, ; C % a % L\
SIGNATURE: @\ - /&)ﬂ/\ /ll);l()(ﬂ | SODY T HH
SIGMATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




ATTACHMENT

_ bogz37- .
1M 6100060 54D

Attachment

ARAG Services, LLC

Member

ARAG North America Incorporated
400 Locust Street, Suite 480

Des Moines, 1A 50309

100% of Ownership

800.888.4184

Managers

David R. Murray
400 Locust Street, Suite 480
Des Mgines, |A 50309

Ann Cosimano
400 Locust Street, Suite 480
Des Moines, |IA 50308



