2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000003425

1. Enlity Name

HEALTH CARE BENEFITS OF AMERICA, LLC

Principal Place of Business

260 PENNSYLVANIA AVE, STE A
PALM HARBOR, FL 34683

Mailing Address

PO BOX 926
PALM HARBOR. FL 34683

2. Principal Place of Business - No £.0. Box #

3. Mailing ACdress

Suile, Apt, ¥, eic,

Suite, AplL ®, etc,

FILED
Apr 25,2007 8:00 am
ecretary of State

04-09-2007 90353 030 ****75.00

30005633

O A

04062007  Chg-LLC GR2E083 (12/06)
City & Siale City & State 4. FEI Number Applied For
59-3714750 No! Applicabie
Zip Country Zp Gountry - : $5.00 aadiionsl
5. Certilicate of Status Desired 0o Fos Required

4. Namp and Address of Current Registerad Agent

7. Nama an Address of New Registarad Agent -

ROTH, ALLAN
260 PENNSYLVANIA AVE, STE A
PALM HARBOR, FL 34683

Name

Siresl Address (P.0. Box Number is Not Agceptabla)

City

FL I Zp Coge

8. Tha above named entity submits/\his statement for the purpose of changing is registered oftice of registered agent, of both, in Lhe State of Florida. | am tamiliar with, and sccept

the obligations of registere

SIGNATURE

Sig'

bpent 40 Wite

(NOTE . Rogrsisrsd AQerd signa’ure retursd when remeiatng) DATE

FIII Feo s $50.00
y May 1, 2007

Mghe check payable to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS CHANGES

THLE MGR ] Deieie TILE D Change [ Addition
NAME ROTH, ALLAN NAME

STREET ADDRESS | 260 PENNSYLVANIA AVE, STE A STREET ADDRESS

oiry-51-1 PALM HARBOR, FL 34683 cy-$)-np

IME O ocietn mg [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

eiTy-S1-2p ciTy-§7-09

TILE O peleta TE ] Change 3 Aagition
HANE NAME

STREET ADDRESS STREET ADDRESS

ciry-S1-2r CiY-5T-h@

TITE O Desete MLE Ocrange [ addien
NAME MAMIE

STREET ADORESS STREET ADGRESS

ofv-§t-ap cry-$r- 70

TME O peiese mit ) Change [ Addition
WAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T- 2P CiTy-S1.237

113 1 Deiste MitE [(JCrange [ Addition
MAME NAME

STREET ADORESS STREET ADDRESS

Gy -§-1p cIry-51-2p

11. | hgreby certify that the infarmation supplied with this fing does not quality tor the exemplions contained in Chapter 119, Florlda Stalutes. | further cenlily that the intormation
ingicaled on this report is lrue and accurale and thal my signature shall have the same lega! eftect as il made under cath; that | am a managing membat of manager of the
ver of lfusier empowered (0 execuls this reporl 3s tequired oy Chapler 608, Florica Statutes.

limted liability company or the

SIGNATURE:

o da)

lwwnﬁ-{o OR RRINTED HANE OF SGMIND MANAGING MEMBER, WAMAGER, OR AUTHORZED NEPRESENTATIVE

Darysina Prone £




