FILED

2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M97000000122 05-03-2007 90257 037 ****50.00
1. Entity Name
SELF INSURED PLANS, L.L.C.
Principal Place of Business Mailing Address - 6 “ “ q 8 “ bl
1016 COLUER CENTER WAY 1016 COLLIER CENTER WAY
200 200
NAPLES, FL 34110 NAPLES, FL. 34110
P D T ARV AR e
Suite, Apt. #, atc. Suite, Apt. #, elc. 04202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
36-4045989 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | Eei.ggqa:’:dmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RASNICK, STEPHEN F
1016 COLLIER CENTER WAY Street Address (P.O. Box Number is Not Acceplabla})
200
NAPLES, FL 34110
City FL | Zip Code

8, The above named entity submits this statement for the purposs of changing its ragisterad offica or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
@, lypad of prinied nama ol registered agem and tte if applicable {NGTE. Regisiered Agen| signalure requeed whan ieinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TLE MGR O velete TTLE [ change  [7] Addition
NAME RASNICK, STEPHEN F NAME
STREETADDRESS | 10116 COLLIER CENTER WAY, ST 200 STREET ADDRESS
CiTY-81-79 NAPLES, FL 34110 CITY-S1- 7P
TITLE [ Delele TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy. 81-7ZIF
TE [ Delete 1 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CiTy-51-2P
TITLE 7 Delets TLE O cChange [ Addition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CITY-51-2IP CiTy-$1-2ZIP
TITLE ) Delets TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREE] ADDRESS
CIY-81-2IP CITY-87-2Ip
TILE 7 Delete TILE {Jchange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-51-2P CITY-ST-ZIP

11. | hareby certify that the information supplied with this filing does not quality for the axemptions conlained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the

Iimited liability company orﬁ or trustee empowerad 1o axecul; apol quired by Chapter €08, Florida Statutes.
SIGNATURE: | lestlom %Z

Daie Daytima Phone ¥

~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING ueuaf’ MANAGER, OR AUTHORIZED REPRESENTATIVE 4{/54//7 "? 5 7‘¢¢;—: /fz




