2004 LIMITED LIABILITY COMPANY FILED

A vl

- ANNUAL REPORT (AR) - Feb 12,2004 08:00 XM

T # M02000000110
PSSNE;'“MEN # Secretary of State
HAGERTYPLUS, LLC
Principal Place of Business \ Nia-iling-;- Addressﬂr.
141 RIVER'S EDGE DRIVE 141 RIVER'S ECGE DRIVE
TRAVERSE CITY MI 49684 TRAVERSE CITY MI 49684
e T =1 [l | I ||}||| I
Suite, Apt. #, efc. . - - Suite, Apt #, atg. MOGCRE CR2EQ83 (11/03)
City & State City & State - . 4, FEL Numher ‘ — rApphe;fF; 7
o ) ) 36-4481598 Not Applicable
Zp Country 2P Country 5. Certificale of Status Desired J ?i'geoqﬁi:éuonai
6. 'Narhe and A&dress of cur};mt Registered Agent L T . 7 _uame am:f Address o! New Registered Agent — i_
Name
e e e — PRI~ -t
?zwggﬁg?mw\%ﬂssﬁsgggo AD - Streat Address (P.O. Box Number is Not Accepiabie)
PLANTATION FL 33324 e el S
- —— PRI P TR & s . o
City FL rp Code

8. The abaove named enmy submlts this sia.temenl for the purpose of changing its (eglsiered office or reglslered agent or both fia] the State of Fiorida. | am farmibar with, and accept
the abligetions of registered agent.

SIGNATURE e s ) T o T .
Signalure, lypad or printed name of registered agent and tl;_g it apphoasle, . mp_‘j;;ﬁgngwg,&ggm SQnalte raquired wian ranstating) . DATE

FILE NOW!H! FEE IS $50.00
Make Check Payab}e to Florida Department of Siafe
Due By May 1, 2004

9. ] MANAGING MEMBERS/MANAGERS .. [ L ADDITIONS/CHANGES e s
TIME MGRM £ veiere TITLE O change [ Addition
NAME HAGERTY, KIML NAME { Jﬂiﬂjiﬂjﬂ AETE5

STREET ADDRESS | 141 RIVER'S EDGE DRIVE, SUITE 200 STRECT ADGRESS E];Ej,:’ }_3'{]4~—E,‘{" IDSI—[]ES B0 00

OTY-S-7¢ | TRAVERSE CITY M1 49684 CiTY-5i-2p _ - e
E MGR 1 petete ILE DClchange [ Addition
NAME HAGERTY, MCKEEL O ' HAME

STREET ADCRESS [ 141 RIVER'S EDGE DRIVE, SUITE 200 STAEFT ADCRESS

orv-sTZP | TRAVERSECITY MI 43884 , __f omvesrae . , e
TILE MGR . [ oelele WILE [ change [ Addition
NABE HAGERTY, TAMMY J NAME

STREET ADERESS {141 RIVER'S EDGE DRIVE, SUITE 200 STREET AGDRESS

CIY-ST-ZP | TRAVERSE CITY MI 49684 N ChY-5T-7 B _ , L s
TME [ pelete THLE O change [ Addition
NAME NANE

STREEY ADDRESS : STREET ADRESS

orvy-ST-2° _ e oy ST-2 — e e s T
TiLE [ Gelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-21P L ) o g orvstae o e o |
TE 11 pelste TIE [ change  [3 Addilion
NAME NAME

STREET ADDRESS SYREET ADDRESS

CiTY-ST- 2P o - N OITY-57-2P L . L

11. | hereby certit % that the mformatmn supphed with \hns f\lmg does not qua'.\fy for the Exemphon staled in Secuon 119 OT(B)(:) Florida Statdtes. | further cerlily that the information
indicated on this seport is trie and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered te execiie this report as required by Chapter GOB Florlda Szazutes

W TR

SIGNATURE: W \/_m\&m@m | z'lknfg?%' 2453 tﬂkp

SIGNATURE AND TYPED OF FRINTER-NANE @5 STCTG MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE oo Didme s oo Dayime Phona #




