‘ FILED
2006 LIMITED LIABILITY COMPANY Feb 03. 2006 08:00 AM
ANNUAL REPORT Se(:l,‘etary of State

DOCUMENT # M02000002444
1. Entity Nams
?Eé?gNAL BENEFITS PARTNER INSURANCE AGENCY,

Principal Placs of Business .  Mailing Address
303 £ SOUTH TEMPLE . 303 E. SOUTH TEMPLE
SALT LAKE C3TY, UT 84117 - SKALT LAKE CITY, UT 84111
01272006N0 Chg-L1C CR2EG83 {11/05)
Do NOT WRITE 'N TH IS SPACE & FEINumber ) Appiied Far B
r_1 3-4208222 l ‘th Anplicable

$5.00 sgaiionat

8. Cartilicats of Status Desireg 3 Foe Roquirad

6. Name and Address of Gurrgnt Registared Agent
C T CORPORATION SYSTEM '—
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 : IN THIS SPACE

B. The above named entity submits this statement fgr the puipose of changing #s registerad office ar registersd agent, or bolh, in the State of Florida. | am tamiliar with, and aogepl
e cbligations of ragisterad agent.

SIGNATURE

Stgrature. typed & o/inkad narre of sogistered agend snd fie ¥ apphcae (NQTE Reqiglered AQant sigratuie reduad whie IRNSIEND) DATE

Fifing Fee {s $50.00
Due by May 1, 2008

8. MANAGING MEMBERS/MANAGERS
LE MGR

HAME HALL, JAMES LT )

SIREET ADpRESS | 303 E. SOUTH TEMPLE .
crr-5T-2P | SALT LAKE CITY, UT 84111 {if
e U2/ 14740
NAME

STRELT ADDRESS
CitY-5T-2F

e
BAME

st DO NOT WRITE
e IN THIS SPACE

SMELTADORESS
TY-§T-2p

TRE
HARE

STREET ALDRESS
£ITY-51-2%
e

Name
STREET ADORESS
Sily-St-zi2

11. | heroby cartly that tha information suppied with this filing does not qualify tor the enem{)tions carvaingd i1 Chapter 119, Florida Siatutes. | further certly that the information
indicated an this report Is true and accurats andhat my signature shall have the same legal effect as ¥ mads under oally; that | #m a managing membar or manager of ihe
limited Fabiity company oF the receives or trustod empawared ta executa this report s required by Chapter 608, Florida Statutes._

IGNATURE: JB/!U:O /Kff,ew (e 1/2 %{L Jof 4351728

SANATURE OR PR(N{D NAME GF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Eare uayine Phona #

/a




