05/23/2007 04:06 FAX 9722212524 _ _WILLIAMS _ LOVING SPERRY @o02

ANNUAL REPORT (

WIL
R FILED

01000009985
DOCUMENT # Mag 25,2007 08:00 /
EXECUTIVE COMPENSATION CONCEPTS, LLC ecretary of State
Principal Place of Buslnass Mailing Address
5250 BAYMEADOWS ROAD " 5601 N. MACARTHUR BLYD
SUITE 450 SUITE 212 '
s ik D LI
2. Principal Place of Businass - No P.O. Box # 3. Maliing Addrass
Suite, Apl. #, atc. Suile, Apt. #, ate. 15t MOORE CR2EGB3 (10/06)
élly & Slate Clty & Stale 4. FE| Number Appiled For
59-3725554 Not Applicable
ap Couny Zp Counlry §. Certiicata of Sialus Deslred (] gg-g?q :;:';“mﬂ'
6. Name and Addraess of Currant Registerad Agont .\ 7. Name and Addrass of New Ragisterod Agent
. . Name
g%ibEgAAthEABg%%OESRD,EEBITE 450 Sireet Address {(P.O. Box Number Is Nol Acceplable)
JACKSONVILLE FL 32256
City l FL Zin Coda

8. The abova namad anlity submits thig stalemant for the purpasa of changing its registerad offica or reglstared agani, or bolh, in tha State of Florida. | am famillar with, and accapl
the obligations of registered agant.

SIGNATURE
Sgnawre, yped of printed nrne of registered agent wnd htia i apolicable. {NQTE: Regisiersd Agan signalurs required whan reinstating) DATE

HIELES .“[il( j"

B WMANAGING MEMBERS/ MANAGERS | KR ADDITIONS / CHANGES

Tt MGRM . 1 Datele TME O cChange ] Addltion
NAME EBENEFITS, INC NAME

STREET ADDRESS | 728 CENTERWOOD DRIVE STREETADIFESS

CIN-S-2P | TARPON SPRINGS FL 34888 oITY-§1-2P OO0 TE= 4114

TR MGRM 7 Delete ITLE D0 LA - B3 240 Miibiod 1| 1
NAE ECC - MID ATLANTIC, INC. RAME

SIREETADDRESS | 156 COLONIAL DRIVE STREET ADDRESS

CAY-81-4P | CLINTON PA 15026 Gy-st-2P

nirLe MGRM O paere e O change [ Addition
KAWL WEALTH CONCEPTS, INC. HAME

SIREETADDRESS | 112 FLINTSHIRE WAY ' STREET ADDRESS

CfY-ST- P COPELL TX 75019 CIrY-ST-2P

W ] Defate TME Cchange [ Agditton
NAME NALE

SIRCET ADDRESS STREFT ADDRESS

LArY- 51-ZIp CITY-S1-2P

e [ palele 113 . [ change [ Addition
NAMF . ) . NAME e e e

STREET ADDRESS S TREET ADDRESS :

iRy -S1° 4P CITY-S[-2P

e £ Detete HLE () Change  [2] Addltion
NAME HAME

STREET ADDRESS L STREET ADDRESS

Y - ST [P h T CITY-5T- 70 C=

11. | hereby cerlly thal Iha information supplied with Ihis filing doas not quallly for the exemptions contained in Section 119, Florida Slalutos. | lurthor cartify that the information
ndrcatad on this report is true and accurale and thal my signature shall have the same logai effect as if mada under oath; thal | am a managing mamber or manager of he
limitad liability company or the receiver or irustea empowered lo execula this raper as required by Chapter 608, Florida Slatules.

SIGNATURE: Py ¢ Sad-0 273-75/-545¢

BIKINATURE AND TYPED OR PRINTED NAWE OF BIGNING MANAGmEMBEH. MANAGQER. OR AUTHORZED REPRERENTATIVE Daty Cayirrs Phone )




