2008 LIMITED LIABILITY COMPANY FILED

~ "+ ANNUAL REPORT Jan 28, 2008 08:00 A}

DOCUMENT # L06000120279 Secretary of State
1. Entity Name
AGIS - MICHIGAN AGENCY, LLC
Principal Place of Business Mailing Addross
1801 LEE ROAD, SUFTE 300 1801 LEE ROAD, SUITE 300
WINTER PARK, FL 32789 WINTER PARK, FL 32789
01142008No Chg-LLC CR2EQ83 (12/07)
Do NOT WRITE 'N TH IS SPACE 4. FEI Number Applied For
84-1722106 Not Applicable
5. Certificate of Status Desired ] gg'g?qgf:}b"a'

6. Name and Address of Current Reglstered Agent

L ATHAN W ' DO NOT WRITE
MAITLAND, FL 32751 'N THIS SPACE

B. The above namad antity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am (amiliar with, and accapt
the obligations of registered agent,

SIGNATURE
Signature, typad or pantad name of reisiared agent and Litle If applcabis. (NOTE: Repistarad Agen! signatura raquerad when relngiang) DATE
FILE NOWII! FEE IS $138.75 UROooUEES -
Aftor May 1, 2008 Fee will be $538.75 01731 A0E-R0024-024 138,73
9. MANAGING MEMBERS /MANAGERS
TILE MGR ’
NAME KIRCHNER, MICHAEL J

STREET ADDRESS | 1801 LEE ROAD, SUITE 300
CITY-ST. 2P WINTER PARK, FL 32789

TIILE MGR

NAME NIXON, MICHAEL

STAEET ADORESS | 30701 WOODWARD AVE., SUITE 400
CITY-ST. 2P ROYAL OAK, M 48073

THILE MGR
NAME LASKOWITZ, JOHN

STHEET AQORESS | 1801 LEE ROAD .
Clv-ST-ZP | WINTER PARK, FL 32789 AR | T 'BO'NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

T

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME

SYREET ADDRESS
CITY-5T-2IP

11. | hereby ceﬂdzl\ha\ the information supptied with 1his filing does net quaiify for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowared Lo exacute this report as required by Chapter 608, Flonda Statutes.

-

sienaTuRE: Y Ann/ oalo?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREENTATlVE Date Daylme Phona #




