2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 01, 2008 08:00 AN
DOCUMENT # L04000054682 ‘ Secretary of State

1. Entity Name

MEMBERS INSURANCE CENTER, LLC

Prmcipal Place of Business Mailing Acdress -
6801 E. HILLSBOROUGH AVENUE P.C. BOX 11709
TAMPA, FL 33610 TAMPA, FL 33680

AR AT

01112008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-1399753 Not Applicable
- $5.00 Additional
5. Cerlificaie of Status Desired [ Fee Reqmred

6. Name and Address nf Current Rag:sterad Agent

CHARROCN, DON
6801 E. HILLSBOROUGH AVENUE
TAMPA, FL 33610

8. The above named entity submits this statement for the purpose of changing its reglstered oﬁwce or registered agenl or both, in the State oI Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature., lyped o printed name of registered agam; ang e f appiicable. {NOTE: Registerad Agent signatura requirsd when reinstating) DATE

FILE NOW!IlI FEE IS $138.75
After May 1, 2008 Foe will be $53B.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME FLYNN, PETER

STREET ADDRESS | 6801 E. HILLSBOROUGH AVENUE
CITY-§T-2IP TAMPA, FL. 33610

TILE MGR

NAME CHARRON, DON

STREET ADDRESS | 6801 E. HILLSBOROUGH AVENUE
CIY-S7-2IP TAMPA, FL 33610

TITLE MGR

NAME DARLING, LINDA

STREET ADDRESS | 6801 E. HILLSBOROUGH AVENUE
CIry-S1-2p TAMPA, FL 33610

TITLE MGR

NAME DORETY, TOM

STREET ADDRESS | 6801 E HILLSBOROQUGH AVE
CITY-ST-2P TAMPA, FL 33610

TITLE MGR

NAME MARSH, PATRICIA

STREET ADDRESS | 6801 E HILLSBOROUGH AVE
CITY-5T-2IP TAMPA, FL 33680

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

11. | hereby cerlity that the information supplied with this filing does not quabty for the exemptions conlalned n Chapler 119, Floridz Statutes. 1 further certify that the xnformatlon
indicated on this report is true and agCurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited Nability company or_{ r trustee owerad 10 execute this report as required by Chapter 60877&35
SIGNATURE: : ST 5/ xbvinm

-
SIGNATURE “AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phooe #

Y




