2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000015906

1. Entity Name

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90031 024 ***143.75

DOC AUTO INSURANCE GROUP, LLC

PrinGipai Place of Business

5305 15TH §T. EAST
BRADENTON, FL 34203

Maiting Address
11394 LOUISIANA CIRCLE
BLOOMINGTON, MN 55438

UUU’}I'I_U_\"J
B

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ ’Ilﬂlﬂ I" lll]l n”] Ilﬂl |H[| |Im II]" ||Il| II"I |[m Il"' I]‘In m Ilﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4329390 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired Y 2’59'22' l‘:i‘ﬂr:;“onal
8. Nams and Address of Current Registered Agent - 7. Name and Address of New Registered Agent- -— -
Name
BERMAN, JED
180 S. KNOWLES AVE Streel Agdress (P.O. Box Number is Not Acceplable)
SUITE7

WINTER PARK, FL 32788

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerea agent.

SHENATURE

&, Typexd or proed nome of regesterad agent and ttie f applcable. {NOTE: Recpamerad AQEM SONTLrs requy & whe ésatng) DATE

Make chack payzble to
Florida Departinent of State

'FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TE MGRM ) 1 Detete NME [T change  [J Aditien
NAME BLECKINGER, ROBERTT NAME

STREETADORESS | 11394 LOUISIANA CIRCLE STHEET ADDRESS

CiTY-ST-2P BLOOMINGTON, MN 55438 COy-ST-2P

TME MGRM Fum TIMLE [ change [ Aduition
NANE BAKER, JOHN RANE

STREETADORESS | 499 NORTH S.R. 434, SUITE 125 STREET ADDRESS

CITY-ST-7P ALTAMONTE SPRINGS, FL. 32714 CITY-ST-2P

TME [ Detete TME [Clchange [ Addition
NAME NAME

STREET ADDRESS - - STREET ADDRESS o
CeTy-5T-29 GITY-ST-2P

TLE L1 vetete TILE [1Change [ Adcition
NANE NAME

STREET ADORESS STREET ADORESS

CITY-57-2P CiTy-st-ap

TE [ Detete TE crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TME [ peete TME £ Crange [ Adtion
NAME . NAME

STREET ADORESS " STREET ADDRESS

CITY-ST-2P CATY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qhalify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this reporl is true and accurate and that my signabure shal hiave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of ustee empowered o exectte this report as required by Chapter 608, Forida Statutes. Cq; )

SIGNATUREefinll =7, Lolins. _g_/{o}wrf A %c/éf‘yw;—/ ?—Jf/&? 742 4965

GER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




