- T -

2004 LIMITED LIABILITY COMPANY ‘ 103000001909
ANNUAL REPORT ;

DOCUMENT # L03000001909

1. Entity Name

SEITLIN H.R. BENEFITS, LLC

4G, (ARY OF SThic

04-30-2004 90085 037 ***55:00

Principal Place of Busingss Mailing Address _ H ;:\ S S E E ' {_ - @13& .
6700 N. ANDREWS AVENUE, STE. 300 6700 N. ANDREWS AVENUE, STE. 300 TALL A 2'&] ﬁ G 4
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 ‘ N
T R A E R
; Ao 029220 :
Suite, Api. #, elc. ' Suite, Apt. #, ale, 03232004 Chg-LLG CR2ECES (10/03)
City & State : City & Stata 4. FE) Number Apphad For
: Mo 49-2231013 y Nol Applicable
Zp :: Counury Zp 3300 “&"%A 5. Cerlficate of StatwsDosied [0 ?ig?q::f;"m‘
- _B. Namo and Address o! Current Registered Agent 7. Name and Address of New Registered Agent
K Name
2101 CORPORATE BLVD., STE. 107 ‘oot Addrags (P.O. Box e is Not Agcoptal .
BOCA RATON, FL' 33431 260 | 67 A" %t 2p0
. City . Zip Code
. a Mo FL | %894

: (—B)'ha above named entity submits this statemsnt for the purpose of changing its 1egistered offica or registered agant, or both, in the Stale of Forida. | am familiar with, and accap?

tha obligations of r 'stataz 4 : 4_‘28"0 ‘L

SIGNATURE
. s-wufmcﬁm i agont 1nd lise ¥ appicabhe, [HOTE: Rogistered Agant Hanstus fequired whon reinsisting) DATE
Filin l-'_‘eé.-ls‘s,so.(oL \ : ' Make check payabla.to- "
Due by May 1} 2004 B3 Flérida Department of State
9. i . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e B O peters TME SETTLIO ¢ Combivass ‘MM Change [ Addition
NAE S HAKE Qoet MW to1ue gte o o .
STREET ADORESS i STREET ADORESS !
e ST-2p : Y- 1.2 Miaad B, 3l
fMLE . 3 Delete nits Tl change [ Addilion
NAME . HANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P i CITY-57- 7P
Hirt3 " : [ Detete TRLE O Cmnge [ Adcition
NAME ! NAME
STREET ADDRESS " STREET ADDRESS
ciTY-ST-2P . Y-S 2P :
| e ] O Detste TLE Dchage [ addilion
NAME . NAME ' :
STAEET ADORESS i STREET ADDRESS
oTy-§1-2p ‘_ CITY-ST-2P .
miE . . O oeetn TALE ' [ ctange [ Addition
NAME : NAME
STREET ADORESS : Y streer sboness
CIY-ST-2P y oI-§T-ap
TITHE O Delete TIME [ Cange T Axdition
NAME HAME
‘STREET ADDAESS ) STREET ADDAESS r’
CITY-S1-20P aty-St- 2P {?w\ ‘

11. Wheraby certiy thas the Information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statuﬁs. I further certify that the information
jhdicated on this report is true and accurate and that my signatura shall have the sama fegal effect as il made under oath; that | am & managing member or manager of the
limited Jiability company or the receiver or trustee empowered 10 executs this report as required by Chapter 608, Forida Statutes.

| 4«45“04 305- 5810090

Dayteme Prone #

[ SIGNATURE:

SIGNATURE AND TYPELf GA PRINTED OR AUTHORITED REPAESENTATIVE




