“ 72007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16, 2007 08:00 Al

DOCUMENT # M06000004153 Secretary of State

1, Entity Name

ARIZONA FEDERAL INSURANCE SOLUTIONS, LLC.

Pringipal Place of Business Mailing Address
3325 E BASELINE ROAD 3325 E BASELINE ROAD
GILBERT, AZ 85234 GILBERT, AZ 85234

N A G

01052007 No Chg-LLC CR2E083 (11/05)
4, FEI Number Applied For
20-3242545 Not Applicable
- { 5. Cotificate of Status Desired | $5.00 Additional

A P Fee Required
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CT CORPORATION SYSTEM " . B S .
1200 SOUTH PINE ISLAND ROAD . DO NOT WRITE ;
PLANTATION. . 33324 i IN'THIS SPACE
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8. The above named entity submits this statement for the purpgse of changing its registered office or reglslared agent, or both, in the Slate of Florida. | am familiar with, ang accept

the obligations of registered agent,
P

6. Namo and Addross of Current Rogistared Agent .» . .—: u
. R i : i
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s§ e

SIGNATURE

. Signature, typed or pnnted name of ragisiwed agert and tite if applcable (NOTE: Regisierad Agenl signalure required when seinsiabng) DATE

Filing Fee Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS /MANAGERS ) . L

TME MGRM P R O

NAVE CYR, PAUL R O R

STREET ADORESS | 3325 E BASELINE ROAD : o s,

Gr-si-zp | GILBERT, AZ 85234 SR PRTRR S S i
me P . SR RS S UUUUUD?I 1*339

NANE CYR, PAUL BT "(U"rf”ﬁ.-’ﬂ? BDDEQ“DDI SIJ Dﬂ
STREET ADCRESS | 3325 E BASELINE ROCAD o n SRR e SGRRY N

Ov-S7¢ | GILBERT, AZ 85234 e L e ' ’

e MGRM cee ey

HAME CARR, DOUGLAS s '

STREET ADORESS | 3325 E BASELINE ROAD S

omv-s-20 | GILBERT, AZ 85234 e

TINLE VP '

NAME CARR, DOUGLAS ey
STREETADDAESS | 3325 E BASELINE ROAD - '
CITY-ST-21P GILBERT, AZ 85234

ME
NAME
STREET ADDRESS . . - : .
CIry-ST-21P ’ S

TITLE h “ N .. )
NAME o i T : pareT g Ty
STREET ADDRESS
CilY-5T-21P

m”l" Fopg b oo

11. | hareby certify that the inf
indicated on this raport is tfjue
limited liability company or the

jon supplied with this filing does not qualify for tha examptions comamed in Chapter 119, Florida Statutes. | further cerify that the information
d aceurate and that my signatura shall have the same legal effect as it made under cath; that | am a managing mamber or manager of the
aiver or trustae empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: (CWI 1 lo\‘ lo> 4€0.6 330680

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytme Prone #




