FILED

" 2007 LIMITED LIABILITY COMPANY Apl‘ 09, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # M06000004714

1. Entity Name -
M/l INSURANCE AGENCY, LLC

Secretary of State

Principal Place of Business Mailing Address
555 SOUTH FRONT STREET, SUITE 400 555 SOUTH FRONT STREET, SUITE 400
COLUMBUS, OH 43215 COLUMBUS, OH 43215
04022007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE  Ferhmber Fopiea ol

20-3300781 Not Applicable

s
i ) $5.00 Acdiicnal
&, Certificate of Stalus Desired E{ Fao Required

6. Name and Adcress of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE {SLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above nameg entity submits this staternant ior the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .2 OV S L S ¢ 4 [ R PRt TS it S EERTUILL VIR vl S ST e ST
<44 T 7| Signature. typad or printed name af regiatered agent and titie  mpplicatie. » ~-|(NOTE: Ragistered Agent signalurs requirsd whisn renstating)«

* . Filing Pae Is $50.00
- . Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

AvE HENRY, GEORGE L
STREET AOORESS | 555 SOUTH FRONT STREET, SUITE 400 e
ov-size | COLUMBUS, OH 43215 WOOO00G35 TiE

04 1807-30009-009 55,00

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE
NAME

i DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

o IN THIS SPACE

TILE

RAME

STREET ADDRESS
CITY-ST-2IP

TVLE

NAME

STREET ADDRESS |*a. . * sl % o5 vy /
-~ e

(%)

CITY-8T-2I0 - T

- 11:-| hereby certilg that the infgfnation supgfiiell with this filing does not qualily for the examptions contained in Chapter-118; Florida Statutes. | further-certify that the information -~
indicated on this report is angpccrae and that my signature shall hava the same legal effect as if madae under oath; that | am a managing member or manager of the
2 limited liability company reggivey or fiustee empowered 1o execlta this report as required by Chaptér 608, Florida Statites:

\
SIGNATURE: - 4{( .NAC (J@ 224—?2325

SIGNATUWWW# O#RIN¥D Nll! OF%ING HA\AGING MEMEER, OR AUTHORIZED REPRESENTATIVE iyt Phone #




