2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 28, 2008 8:00 am

DOCUMENT # M07000003500 Secretary of State
1. Entity Name sk K
AMERICAN INSURANCE PROFESSIONALS, LLC 01-28-2008 50069 021 *H¥138.75
Principal Place of Business Mailing Address
4545 E SHEA BLVD., SUITE 244 4545 £ SHEA BLVD., SUITE 244
PHOENIX, AZ 85028 PHOENIX, AZ 85028
e R RS EIRCARAC AR R OIAER
Suite, Apl. #, etc. Suile, Apt. ¥, etc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
20-4437390 Not Applicable
Zip Couniry Zip Country 5. Certiticate of Status Desired )] ?i'ggﬁ?:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPDIRECT AGENTS, INC.
515 E. PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed naeme ol regisiered agent and e it applicabie, (HOTE: Reg sterea Agent signalure raquired wran renstanng) DATE

FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -~
TILE MGR O pelzte TILE MEREM Change [ Addition
NAME WALKER, NANCY L NAME
STREET ADDRESS | 4545 E SHEA BLVD., SUITE 244 S$TREET ADDRESS 4—?)2(9 E. CO r-#el S+
orv-st-2p | PHOENIX, AZ 85028 oS- DO L ,4 Z g50 25/
TITLE O Delete FITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-51-2IP
TITLE ] pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-S1-2IP
TILE O Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-51-2IP
TILE ] Delete TiLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 or manager of the
limited liability company or the receiver or irustee empowered 10 execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: M%M)u/w/ Neveg | hikey [-3%.08 (op- 4243271

SIGNATURE AND TYPED OR P D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUYHd*IZED REPRESENTATIVE Date Daytime Phone #




