FILED
2007 LIMITED LIABILITY COMPANY Jan 24, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000054682 01-24-2007 90052 014 ****55 00
1. Entity Name
MEMBERS INSURANCE CENTER, LLC
Principal Place of Busingss Mailing Address
6801 E. HILLSBOROUGH AVENUE P.0.BOX 11709
TAMPA, FL 33610 TAMPA, FL 33680 6 00 B 5
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112007 Chg-LLC CR2E0B3 (12/06)
City & State Cily & Stata 4. FEI Number Applied For
20-1399753 Not Applicable
Zip Couniry Zip Country . . $5.00 additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
CHARRON, DON
6801 E. HILLSBOROUGH AVENUE Streat Address (P.0O. Box Number is Not Acceptable)
TAMPA, FL 33610
City FL | Zip Code
8. The ahove named entity submits this staterment for the purpose of changing its rogistered office or registered agent, or both, in the State ol Florida. F am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Iure, typed or printed name of registered agent and tths i apphcable. (NOTE: Regisiarad Agent signalure required when reingtating} 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 fCHANGES
TITLE MGR ’ [ Delete TTLE M G Q (7] Change KAdduion
NAkE FLYNN, Peeee PETER NAME MARSH, PATRICIA
STREET ADDRESS | 6801 E. HILLSBOROUGH AVENUE STREET ADDRESS w8o1 E. H”- LSBOROUGSH AV ENUE
CITy-ST-2IP TAMPA, FL 33610 o-stf A mMPA. EL 23/ 80
TILE MGR O oelete TITLE 4 [ Change [} Addilion
NAME CHARRON, DON NAME
STREET ADDRESS | 6801 E. HILLSBOROUGH AVENUE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33610 CITY-ST-21P
TILE MGR [ elete TITE [1 Ghange ] Addition
MAME DARLING, LINDA NAME
STREET ADDRESS | 6801 E. HILLSBOROUGH AVENUE STREET ADDRESS
CITY-8T-2IP TAMPA, FL 33610 CITY-ST-ZIP
THLE MGR ‘%elele TIILE [] Change ] Addition
NAME BARWICK, ANNETT B NAME
STREET ADDRESS | 6801 E. HILLSBOROUGH AVENUE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33610 A GITY-ST-2IP
THLE MGR [T pelete TILE [ Change 7 Additien
NAME DORETY, TOM NAME
STREET ADDRESS | 6801 E HILLSBOROUGH AVE STREET ADDRESS
CITY.ST-7IP TAMPA, FL 33610 CITY-ST-21P
HTLE O pelete TITLE [ change [ aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
11. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am a managing member or manager cf the
limited liability company or the receiver or trustee empowerad o exscute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Dont CHarRoM ot/ 52/07 gI3-62l-75 (1
SIGNATURE ANDY R PRINTED NAME OF BIGNING MANAGING . OR AUT REPRESENTATIVE Dale 7 T Baywme Phone 4




