FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REPORT S A £ Stat
DOCUMENT # L04000054682 ecretary o ate
02-27-2006 90425 Q27 ****55 .00

1. Entity Name

MEMBERS INSURANCE CENTER, LLC

Principal Place of Busingss Malling Address
6801 E. HILLSBOROUGH AVENUE P.0. BOX 11708
TAMPA, FL 33610 TAMPA, FL 33680

1

20010
L T

_ gl i | 020620080 Chg-tic CRREO83 (11/05)
y DO NOT WRITE : IN ‘THIS SPAC | 4. FEI Number Applied For
St 20-1399753 o | NotAppicasie
. . ‘ $5.00 additionat

e 5. Cerificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

CHARRON, DON
6801 E. HILLSBOROUGH AVENUE :
TAMPA, FL 33610

IN'THIS SPACE

8. The above name + its this ent for the purpose ol changing its regislered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligatigms of registeregfa ” .
SIGNATURE / / / ¢ ¢

Signalur, lyped or printed name of fegrataned agent ang tida Il applicable INOTE: Registered Agent sighaze raLirea when (@instating) DATE

Filing Fee is $50.00
Pue by May 1, 2006

9. ' MANAGING MEMBERS/MANAGERS f‘g N O .
TILE MGR : N
NAME FLYNN. PELEE ’

STREET ADDRESS | 6801 E. HILLSBOROUGH AVENUE
CITY-ST-ZIP TAMPA, FL. 33610

THTLE MGR S :
NAME CHARRON, DON b T
STREET ADDRESS | 6801 E. HILLSBORCUGH AVENUE
CITY-ST-Z7IP TAMPA, FL 33610

TITLE MGR
NAME DARLING, LINDA

STREFT ADDRESS | 6801 E. HILLSBOROUGH AVENUE SR L :
cv-szP | TAMPA, FL 33610 : DO NOT WRITE

STREET ADDRESS | 6801 E. HILLSBOROQUGH AVENUE
CITY-ST-2IP TAMPA, FL 33610

:;;Es hBA.SF?WICK,ANNETTB o IN THIS SPACE o

FILE Mmag g R
NAME =" Dovet b’ T S
STREET ADDRESS Sl

!
CITY-ST-21IP bBO ! é H"ﬂ\sbdrmﬁhl M

- "
AT
TITLE o2 Wq,- FL '5_3(49 1O
NAME
STREET ADDRESS
CIY-5T-21P

#1. | hereby cenrtify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify 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 r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
/ ‘ - 57(5’@&’ -
- 2 [ ol 1581 K

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Dayume Phone

SIGNATURE:

SIGNATURE Al

{PUE



