2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} . Apr 05,2007 8:00 am

DOCUMENT # L03000029040 ecretary of State
1. Entity Name
_ of¢ 3¢ of¢ 2f¢
MERIDIAN INSURANCE GROUF, LLC 04-05-2007 90029 035 30.00
Principal Place of Business Mailing Addross
301 YAMATO ROAD P.O. BOX 2428
SUITE 3150 BOCA RATON FL 33427
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)
Cily & Stale City & Stale 4. FEI Number Applied For
20-0136816 Not Applicable
Zip Country a0 Country 5. Certificate of Status Desired 1 ?i‘gg]lﬁg::ianm
6. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Registered Agent
Nama A 4
WASSERSTROM, ELLEN ' Steol Aodians 6 e{\? Mot (2xdpian ren(L
100 W. CYPRESS CREEK RD, STE 700 G497 15 Q—P b Poad 7
FT LAUDERDALE FL 33309 02 F:E —
i * ParKland FL B30 73

egistered office or regislered agent, or poth, In the State of Florida. | am familiar with, and accent
the oblidations of regdistered agent.

SIGNATURE

=Z-27-0 7
DATE

Signature, typed o pristed name af registered agen and 1k | apohcatle. (NOTE: Fegislered Agenl signalure requrred when remnstanng)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
; Due By May 1, 2007

E

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TTE MGR (7 pelete TITLE [ Change [ Addilion

NAME CRYAN, GREGORY NAMC

STREETADDRESS | 301 YAMATO RD, STE 3150 SIREET ADDRESS

CITY - S1-21P BOCA RATON FL 33431-4932 clry st ae

II7LE ] celere AT [J Change ] Aadition

NAME HAME

STREET ADDRESS SIREET ADDRESS

CIIY-SI- ZIP CITY-SI-Z1p

TmeE O Delele e [] Change 7] Addition

NAME NAME

SIRLET ADDRLSS STREET ADDR 5%

CITY-SI- 21 CITY-SI- 2P - ~

TiLE O oelere e [J Change [ Addition

NAME HAME

SIRLET ADDRLSS SIREETADDRESS

CITY-SI-21p CITY-SI-2IP

TINE [T pelete TILE "] Change [ Aadition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY - S1-2IP CITY-SI-ZIP

THLE [ pelete fine [Jchange [ Addition

NAME NAME

SIREET ADDRLSS SIRELT ADDRESS

CITY-41-21P CIFY-S81-7IP

11. | hargby cerlify that thg.ie i i i - Rg Grthg exomptions conlained in Section 119, Flerida Siatules. | further certify that the information
indicated on this i : \ 3am gal cffect as if made under cath; that | am a managing member or manager of the

sy Chapter 608, Florida Stalut

SIGNATURE: == 3 o jo7 Soi-703-070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING W MANAGEH. OH AUTHORIZED REPHESENYATNE ( Dawe Daytrme Phone #




