2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Jul 28, 2004 8:00 am

DOCUMENT # L02000023380 Secretary of State
1. Entity N .
ity ame 07-28-2004 90100 024 ****50.00
BENEFIT ASSOCIATES, LLC
Principal Place of Business® Mailing Address
3229 LAMPP RD. ‘ 3229 LAMPP RD. 1IUNI ViYL
PLANT CITY FL 33565 PLANT CITY FL 33865
Suite, Apt. #, etc. ‘ Suile, Apt. #, elc. MOORE CR2E083 (4/04)
City & State Cily & State 4. FEI Number Applied Far
. 33-1022668 Not Applicable
Zip Country ap Couniry 5. Certificale of Status Desired a fi'ggﬁ:ﬂmnal

6. Name and Address of Current Registered Agent s 7."Name and Addréss of New Registeréd Agemt -

Name

H&%gAﬁb%uﬁﬁTg&HEESR&HS%SﬁlV AN P.L 7 Street Address (P.Q. Box Number is Not Acceptable)

315 SOUTH HYDE PARK AVE.
TAMPA FL 33606

g . City FL Zip Code

8. The abaove named entily-submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typad or printsc nama of registered agent and tilla if applicabla. {NOTE: Registere¢ Agent signatura requred when rainstating) DATE

L _ .

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TLE MGR ‘ 7 Delete TITLE [ Change  [7] Addition
RAME WATKINS, MICHAEL NAME
STREET ADDRESS {3229 LAMPP RD. STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33565 CITY-ST-2IP
TmE i O Delate s [1change [ Addition
NAME NAME
STREET ADDRESS w STREET AODRESS
CITY-ST-2IP 3 CITY-ST-2P
me ST 3 Delete me o [JChange [ Addition
NAME © B name
STREET ADDRESS STREET ADDRESS
CITY-5T-2F o ' CITY-ST-2P
TITLE 1 O nelete THLE [ Change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 3 CITY-ST-2IP
TITLE 1 petete LE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP - CITY-ST-2IP
TITLE : ] Delete TITLE [J Change [ Addition
HAME ‘ NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-2IP : CITY-ST- 2P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)t), Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the

limited liability cormpany or the receiver or yustee empowerad 1o gxecute fhis report as required by Chapter 608, Florida Statutes.
| DM/ NI-3237
SIGNATURE: _ 77/ T2-04 5I3-5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayumne Phone #




