o FILED

2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000008754 05-04-2004 90024 028 ****#50.00

1. Entity Name
CREATIVE BENEFITS ADMINISTRATIVE SERVICES, LLC

_—

‘Principal Place of Business Mailing Address 2 4 0 B 5 0 2 3

1220 EAST PARK AVENUE 1220 EAST PARK AVENUE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 o
— (NIRRT Ao
DO NOT WRITE IN THIS SPACE = oo TR0
L | - - | 59-3722266 Not Applcabie

5. Certificate of Status Desired a ?i'gg‘ﬁgggio”al

6. Name and Address of Current Registered Agent

LEWIS & WHITE, L.C. S NOT - -
- 257 WEST GEORGIA'STREET =" i - = e [timtir e D OQ-NOT-WRITE ~==n-—

TALLAHASSEE, FL 32301 o IN THIS SPACE

8. The above named entity submils this statament for the purpose of changing its registered office or registerad agent, ¢r bath, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registerad agent and fila it applicable. (NQTE.: Registered Agent signature requred when remstating} DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME SMITH, PETER D

STREETADDRESS | 1220 EAST PARK AVE.
CITY-ST-2IP TALLAHASSEE, FL 32301
TITLE MGR

NAME LIGHTFQOT, LUCIA
STREETADDRESS [ 1220 EAST PARK AVENUE
CITY-5T-2P TALLAHASSEE, FL 32301

TITLE
NAME

. - |~ ‘ponNoTwRITE
e 1 ~ INTHIS SPACE

MAME
STREET ADDRESS
CITY-81-21P

TILE

NAME

STREET ADDRESS
CITY-§T1-29

TITLE } : . i
NAME ‘ ST T o RN
STREET ADORESS : : e ’
CITY-ST-2IP

E

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicaled on this repont is lrue and accurate and thal my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: M éﬂ—'-@w l26jo¢ LARS -E25P

SIGNATURE AND TYPED OR HRIDIED NAME OF SIGNING MANAGING HEMBEH.Jﬁ AUTHORIZED REPRESENTATIVE Date Daytme Phane #




