=

FILED

s+ --2004 LIMITED LIABILITY COMPANY Mar 22, 2004 8:00 am
N ANNUAL REPORT {AR) *  Secretary of State
DOCUMENT # L03000004462 ry
1. Entity Name 02-09-2004 90191 050 ****50.00
CORPORATE BENEFIT SOLUTIONS LLC
Principal-Place of Business Mailing-Address JULIUULUUY
8540'STATE RD 84 8540 STATE RD 84
FT LAUDERDALE FL 33324 FT LAUDERDALE FL 33324
! '
YRR URRAL
Suite, Apt. #. etc. Suita, Apl. #. el1c. MOORE CH2E0B3 (11/03)
City & State City & State 4, umber Applied For
“y 000l O Not Applicable
Zip Country Zp . Couniry . Centificate of Status Dasired a gese'geoqu"i?:;ﬁmal
6. Name and A at Current Registered Agent 7. Narne and Addreas of New Hegistered Agent
- - . - Name - - . - -~ . . A .
mm— gstﬁgnsﬁggg';ggﬁag ———— e - == Swreet Address (P.O. Box Numbaer is Nol Acceptable) .~
FT LAUDERDALE FL 33324

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, i the State of Flonda. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed of printod nama of registered agent and uite f spphcable, INQTE: P Agent fequired whan DATE

5. MANAGING MEMBERS / MANAGERS 0. ADDITIONS JCHANGES ~ = =~ -

TME '.Tﬁj oRBAN_ 'V P 1 Delete THLE Ochange [ Addition
— 4371 Reswdl Rid HAME

STREET ADDRESS Sl N5 STREET ADDRESS

CY-ST-2p MaRieTe (op 3ok 2— Cmy-sT-29 - -

TME dJoe (Qecern ) vy 1 Detets i Ocrange [ Addition

”

’5‘”‘5 Sov, EASTCARWER N

TREET ADDRESS | =S 8s28 STREET ADCRESS

CiTY-51-29 < "? € P‘ 2 Uf CATY-ST-2P

THLE -- Ooeiste. .~ g e . | - - o Dghange  [addition
RAME - — " — m—— o e - ‘!—NMAE_,-- _————— e — = - —— - LI .
STREET ADDRESS STREET ACDRESS

—erastae L L — — —_— e e O ST e e o . _

TME 3 Detete ul3 O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CiTY-51-7P

e O belere TIRE CJcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cory- 51-2ip CITY-57- 7P -

TITLE O Detete TLE O Change [ Addilion
NAME RAME

STEETADORESS | o STAEET ADORESS - .

gity- 571 . i CITY-ST-2P - s THE e S .

1. | heraby certify that the information supplied with this filieg Goes not quality for he exemption stated in Section 119.07(3)), Florida Statitas. | further certity that the information
indicated on this report is true and accurate and that my signature shall bave the same fegal eflect as if made under cath: that | am a managing membert or manager of the

limitad liability company or the receiver or trustee empowerad to execule this re|

SIGNATURE: _ Shy ORTAN ‘Q&es{new

asn

ired
/

by Chapter 608, Florida Statutes.

2-2-0¢

BN-NY-3S0R

AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MAN

CRIZED REPRESENTATIVE

Duer Daytme Phons ¥

AN



