2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O4000054682

1. Entity Name

MEMBERS INSURANCE CENTER, LLC

Principal Place of Business

6801 E. HILLSBOROUGH AVENUE
TAMPA, FL 33610

Mailing Address

6801 E. HILLSBOROUGH AVENUE
TAMPA, FL 33610

FILED

Mar 30, 2005 8:00 am
Secretary of State

(03-30-2005 90162 028 ****50.00

LR

2. Principal Piace of Business 3. Mailing Address
PO Bex 117049
ile, . #, alc. Suite, Apt. #. elc.
Suile, Apl. ¥, atc uite, Apt. #. 8lc 03082005 Chg-LLC CR2ED83 (10/03)
City & Slate City & State 4. FEI Number Applied For
Tampas, E QO = 138401S3D Not Applicabte
Zip Couniry Zn Country 5. Certificate of Status Desired $5.00 aaditional
DAL O LISy Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHARRON, DON
6801 E. HILLSBCROUGH AVENUE
TAMPA, FL 33610

Straet Address {P.0. Bex Number is Not Acceptable)

City

FL | Zip Code

8, The above named enlily submils this statement for the purpese of shanging its registered office or registared agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of regi agent and title if (NOTE: Registered Agant signature required when reinstating) DATE

Filing Fee is $50.00 . < " Make theck payable to. -

Due by May 1, 2005 N p " Florida Department of State
5. MANAGING MEMBERS [MANAGERS 1. ADDITIONS / CHANGES
TITLE 'MGR O Delete TINE mMGe, [ Change Mmmun
NAME DORETY, TOM R NAME Teles Flynn 7
STREET ADDRESS | 6801 E, HILLSBOROUGH AVENUE STREETADDRESS [ (2301 B W\ 1sornnin Avd.
CITy-st-2p TAMPA, FL 33610 CITY-S1-2P Toor0e, T B3
TILE MGR £ Delete TILE i [ Change [ Addition
NAME CHARRON, DON NAME
STREET ADDRESS | 6801 E. HILLSBOROUGH AVENUE STREET ADDRESS
CITY-57-2IP TAMPA, FL 335610 CIvY-S1-2P
TIE MGR ) O Delete e O change  [J Addition
NAME .~ { DARLING, LINDA . RAME
STEeTappiess | 6801 £, HILLSROROUGH AVENU B} ., . STREET ADDRESS - - .
ory-st-2P | TAMPA, FL 33610 : CRY-81-20 -
TIRE MGR [ Delete TIMLE [ Crange [ Addition
NAME BARWICK, ANNETT B RAME
STREET ADDRESS | 6801 E. HILLSBOROUGH AVENUE STREET ADDRESS
CITY-5$1-2F TAMPA, FL 33610 CITY-ST-BP
TLE 1 petete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
LT3 O petete TILE DO change  [J Addition
NAME . . HAME
STREET ADDRESS STREET ADDRESS
CITY. §T-21P : CITY-ST-2P

t

11. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. t further sertify that the information
indicated on this report is true &nd accurate and that my signature shall have the same legal eflect as il made under oath; thal | am a managing member or manager of the
limited tiability company or tha receiver or rustee empowered 10 xecute this report as required by Chapier 608, Florida Stalutes.

SIGNATURE: Q %

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

; ?)5’”2‘}5-&92\-?5&

Daylira Phona # xgblﬂ




