. FILED
2004 LIMITED LIABILITY COMPANY Mar 18, 2004 8:00 am

ANNUAL REPORT " . - Secretary of State

PQSJNU MENT # L02000034284 S 03-18-2004 90184 027 ****50,00
. Entity Name - .
EMV INSURANCE GRCUP, L.L.C. T
Principal Place of Business Mailing Address
420 S.E. 8TH STREET 420 S.E. 8TH STREET
OCALA, FL 34471 OCALA, FL 34471
e v TR

Suile, Apl. #. etc. Suite, Apt. #, etc. 7 03102004 Chg-LLG CR2EO0B3 (10/03)

City & Siate City & Slate 4, FEI Number Applied For

05-0546542 Not Applicable
Zip Couniry Zp Cauntry 5. Certificate of Slatus Desired O gese.ggq l‘:fse?ional
6. Name and Address of Current Registered Agent 7. Name and Add of New Registerad Agent
. Name
MCDONALD, JOHN M
420 S.E. 8TH STREET Street Address {P.Q. Box Number is Not Acceptable)
QCALA, FL 34471
- City FL I Zip Coce .

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am [amiliar with, ang accept
the obligations of registered agent.

SIGNATURE
Sgrature, typed or prited name of regusterad agent and tle f AppiCADbE. {NOTE: Aagisterad Agtal Sndtiné ragured when rendtaing)

Filing Fee is $50.00
Due by May 1, 2004

9. MAMNAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

e MGR O petete TTLE O crange T Acdition
NAME MCDONALD, JOHN M NAME

STREET ADDRESS | 420 S.E. 8TH STREET STREET ADBRESS

CITY-ST-ZP QCALA, FL 34471 CTY.S1-2ZP

TTLE MGRM 1 oeleie TITLE [Jcnange [ Adgition
NAME BRANTLEY, JOHN W IHI NAME

STREET ADDRESS | 3308 S.E. 18TH COURT STREET ADDRESS

CITY-ST-2P OCALA, FL 34471 CITY-81-2P

TLE MGRM O cetete TILE Ol Crarge [ Addition
NAME VANALLEN, LINDA C HAME

STREET ADDRESS | P.O. BOX 583 STREET ADDAESS

CITY-ST-21P INVERNESS, FL. 34451 CITY-ST-2P

ME O Delete TITLE [Jcrange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TILE 01 vetete TME e {change [ 4adition
NAME RAME A

STREET ADDAESS STREET ADDRESS -

GITY-ST- 20 CITY-ST-2P

T1LE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CiTy-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualily for the exemptian statec in Section 119.07(3)(i), Florida Statutes. | furthes certify that the information
ingicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
lirited liability company or the receiver or rustee empoweted to execule this report as required by Chapler 608. Florida Statutes,

SIGNATURE: \Q\Qv M: (V‘P\QmQ/VL— S A0 f&soz) 731-58F/

SIGNATURE AND l"ttED ’H PRINTED NAME OF 1, OR AUTHORIZED REPRESENTATIVE Dayume Phone #




