2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 21,2004 8:00 am

DOCUMENT # L02000023182

1. Entity Name

CHRISTIAN BENEFITS ASSOCIATION, LLC

Principal Place of Business

177 MCKENNY RD.
SANTA ROSA BEACH, FL 32459

Mailing Aadress

177 MCKENNY RD.
SANTA ROSA BEACH, FL 32459

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc,

ecretary of State

04-21-2004 90454 Q09 ****50.00

MR

01082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
76-0711784 Not Applicable
Zip Country Zip Country 0 $5.00 Additional

5. Cartificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Natne and Addressg of New Registered Agent

HAMON, TIMOTHY
177 MCKENNY RD.
SANTA ROSA BEACH, Fl. 32459

MName

Street Address (P.O. Box Number is Not Acceptable)

City

FL LZIP Cade

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floricia. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed or printad name of regisiered agent and litle IF applicabla,

{NOTE: Registered Agent sijnature raquiredd whsn reinstanng)

Filing Fee is $50.00
Due by May 1, 2004

ADDITIONS ] CHANGES

9, MANAGING MEMBERS / MANAGERS 10,

T MGR £ Delets TILE [ change 7] Addition
HAME WILLIAMS, THOMAS NAME

STREET ADDRESS | 67 SUZANNE DR STREET ADDRESS

CITY-ST-2P SANTA ROSA BEACH, FL 32459 CITY.ST-2P

TTE 3 Delete TiLE [JChange  [] Addilion
NAME MNAWME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P £ITy-ST1-2P

TITLE [ pelete TmE [Jchange  [Z] Addition
NAME ST T T s e e e T ’ e— - - —= -
STREET ADDRESS STREET ADDRESS

CiTY-57-2P CiTY-ST-2P

TITLE [ pelste TITLE [JChange 3 Addition
HAME MAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY - ST- 2P

TTLE [ Delste TINE [Ochange £ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4P CiTY-ST-2IF

TITLE D Deleta TITLE D Change D Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-21P CIry-S1-3P

141, | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shail have the sams legal effect as if made undar cath; that | am a managing member o managar of the

limited YHakility company or the recsiver o7 trustee empowerad 1o exacule this repert as required by Chapter 808, Flonda Statutes,

SIGNATURE:

8O 523/ 2b00

_TT AL
SIGNATURE AND TYPED OR Pmkﬁn n%o%ﬂ!}“x#lm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

f/-/é-esL[

Daytina Phona #




