FILED
. Jun 23,2008 8:00 am
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT = Secretary of State
DOCUMENT # L01000003425 G 05-22-2008 90516 (124 ***138.75

1. Entity Name
HEALTH CARE BENEFITS OF AMERICA, LLC

T T r— — 30009723

260 PENNSYLVANIA AVE, STE A PO BOX 926
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
|
2. Principal Place of Business - No P.0. Box # 3. Malling Address 3
Suite. Apt. #. etc. Sultn. Apt. #. sic. 05212008  Chg-tLC CRZE0BA (12/08)
City & State City & State 4. FEI Number Applisd For
§9-3714750 Not Applicable
Zie Courstry Zp Countey 3. Cortificato of Status Desired [ ?3_ 00 Adittoral
6. Nzma and Address of Current Ragisterad Agent 7. Name and Add of New Reg!! d Agent
Name _
ROTH, ALLAN -
260 PENNSYLVANIA AVE, STEA Steal Address (P.0. Box Number is Not Accepiable)
PALM HARBOR, FL 34583
S City FL I Zip Code
A mebwenmdmwmmumtm tor the purposa of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
tha obligations of rogistered agenl.
SIGNATURE
Slorehurs, typedt o printsd name of ‘agert and s3e INOTE: Rregasierect Agent 3ignsiurs required when rersisbng} DATE
FILE NOWIII FEE I8 $138.75 In accordance with s. 607.193(2}(b), F.S.. the limited Make check payabis to
Due by Ssptomber 12, 2008 lablity company did not racaive the prior ‘nofice, Florida Departrnent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR O oetz e Oorange [ aadtion
HAME ROTH, ALLAN NAME
STREET ADORESS | 260 PENNSYLVANIA AVE, STE A STREET ADDRESS
ony-ST-28 PALM HARBOR, FL 34683 imy-sT-0P
TIE D oesta L O change [ Addlion
W ¢, NAME
STREET ADDRESS STREET ADDRESS
o sa-np cny-st-ar
TINE 7 Oaiate e O crange [} Aadilion
NAME NAME
STREET ACORESS STREET ADDRESS
cry-ST-ar CITY-ST-2iP
Lyt [ Dekets {13 [0 Change [ Addiion
NAVE NAME
STREET ADDRESS STRAEET ADDRESS
oy-53-ap Cy-S1-ap
THE O Delets nne Ocrange [ Assition
NAME NAME .
STREET ADORESS STREET ACORESS
owy-s1-2r oY .ST. 2P
TME O Celats e Dcrange [ Axclion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5t-2p clr-sT-ap
11. | hareby certily that the informalion supplied with this filing does not quality for tha exemptions contained in Chapter 118, Rorida Statutes. | further certify that the information
indicated on this reportis and accurale and that my signature shall have the samelagaleﬁeaasdmmderoam that | am a managing membar or managar of tho
fimhad Hability company racaiver of trustes empawared to exacula this report as required by Chapter 608, Farida Statutes.
Lo 78N
SIGNATURE
Mnnummwummumn WANAGER, OR AUTHORIZED REPRESENTATIVE Date Deybre Phone §




