2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 06, 2007 8:00 am
Secretary of State

DOCUMENT # L02000002260

1. Entity Name
BENEFITS IN A CARD, LLC

03-06-2007 90077 013 ****50.00

LS RV RV R R

Principal Place of Business

300 EAST MCBEE AVE
SUITE 300
GREENVILLE, SC 29601

Mailing Address

300 EAST MCBEE AVE
SUITE 300
GREENVILLE, SC 29601

2. Principal Place of Business - No P.O. Box #

20] Gl tniRee Pve Sute 3w

3

3. Mailing Addrass

201 Ganr Mobee Rue.

LT

Suite, Apt. #, eic.

Suite, Apt. #, elc.

02272007 Chg-LLC CR2E083 (12/06
gty oo A ‘ e
City &:Statg City & Stale 4. FEI Number Applied For
VEare2 vy l“& : [ ‘-nwm‘\\\{, : 5S¢ 32-0025684 Not Applicable
Zip Country Zip Y Couniry - ) $5.00 Additional
Jabol. ue A 29 6o \ Us, A 5. Certilicate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGM3 CORP ]
4495 'ROOSEVELT BLVD Strest Address (P.O. Box Number is Not Acceplable)
SUITE 304 =518 3 \T
JACKSONVILLE, FL 32210
N \ City FL l Zip Code

8. Tha above named entity submits this staterment for the purpose ol changing ils regisiered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sigrature. Iyped or printed name of registered agent and ile ! apphcabie

INOTE' Ragisiered Agent signature required when rensiaing)

DATE

Filing Fee'is $50.00
Due by May 1, 2007

3 T
.
K

Make check payable to ..
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGR T O Delete LT Y NN ‘ B Change . (3 Adition’
NAME STODGHILL, CURTIS NAME smd% N\\) Cun s B .-
STREET ADDRESS | 300 E MCBEE AVENUE SUITE 300 FIVE STREET ADDRESS. | 5 01 Cog o1 ANC oo f\\JQ_, s_.u'}{z 200 A

an-si-zp | GREENVILLE, SC 29601 CIY-ST-2IP Lyce enyrble , 5(¢ G601

THLE O alete TILE - [ ¢change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-§T-ZIP

TITLE O velete TILE O Craage [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIY-§7-2P

THLE O pelete TILE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-§T-2P

TILE O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-1p CIY-ST-ZP

TIMLE O oelate TIILE [ change [ Acdilion
NAME NAME '
STREET ADDRESS STREET ADDRESS

cITY-S1-2P CITY-ST-21P

11. { hereby certily that the information supplied with this filing does not gualily for 1he exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true gind accurate and that my signature shall hava the same legal eflect as if made under oath; that | am a managing member or manager ol the
awered 1o exacule this report as required by Chapter 608, Florida Stalutes.

limitad liability company or theYeceiver or trustes

SIGNATURE:

, Ma*af@

$64-211-0964

EIGNATURE AND TYPED OR PRlNTEDfIIAIIE OF SIGNINE MANAGING HEH*, MANAGER, OR AUTHORIZED REPRESENTATIVE
7

3f/er

Daytene Prona 4

1
]
i



