2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000004524

1. Entily Name
THE BENEFITS PURCHASING EXCHANGE, LLC

] Mailing Address o
/7 1800-BEN-FRANKHIN-BEVD UNITATOT

Principal Place of Business _.
1 85E-BEN-FRANKEIN-BEYD:ANIT-ATO1
SARASOTA, FL 34236 _

~ g %ﬁou!pﬂ@b oi—%

T TSARASOTA, FL 34236
b5 Lo - 402

FILED
Mar 08, 2005 08:00 AM
Secretary of State

OB S

Lo . - 02252005 No Chg-LLC CRZE0S3 (10/03)
DO NOT WRITE IN THIS SPACE R T
65-1079089 Not Applicable
5. Cerlificale of Status Desired $5.00 Aaditonal

O

Fes Required

6. Name and Address of Curront Registersd Agent

NEWKIRK, KARL E
3560 MISTLETOE LANE
LONGBOAT KEY, FL 34228

N

DO
— N THIS SPACE

R AT ey

NOT WRITE

the obligations of ragistered agent

SIGNATURE

8. Tha above named entity subrils this statement for the purpaseof changing its reglstered cffice cor registered agent, or both, in the State of Florida. | am farniliar with, and accept

Signature, typed of printed name af regisiersa agent and tille ¥ applicable.

(NOTE Registered gent sighature raquired whan reinstating)

DCATE

Filing Fae is $50.00
Due by May 1, 2005

. ~ MANAGING MEMBERS/MANAGERS
TinE MGRM

HAME BAKER, DONALD T

STREET ADORESS | 23512 QUAIL HOLLOW DR

CITY-ST-2P WESTLAKE, OH 44145

TITLE

NAME

STAEET ADGRESS
CITY-ST- 2P

[{i{T2

NAME

SIREET ADDRESS
GiTY-ST-2P

TIEE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

‘DO NOT WRITE
~ IN THIS SPACE

T UD00D0255458
03/08/05-80014-025 53,00

TILE

NAME

STAEET ADDRESS
CITY-8T- 2P

indicatéd on this report is 4
limited liability company

f or frustee empowered to

SIGNATURE: _—

11. | hereby cenifz.that ihe information supplied with this filing does not qualify for the exémption statad in Setion 119.0?[3&1(1}. Florida Statules, 1 further certify that the information
i accurare and that my signalure shall have the same legal effect as if made under path,
scute this report as reguired by Chapler 608, Florida Statufes.

that 1 am a managing member or manager of the

3/3 / QB8 YYD 106 63Y% é’)

Daytima Prone #

SIGNATURE AND TYPED O?I;RI-NTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE



