2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # L03000005506 ecretary of State
1. Enly Neme 04-26-2004 90055 018 ***150.00
NATIONAL BENEFITS CONSULTANTS, LL.C '
Principal Place of Business Mailing Address
1620 SWEETBAY WAY 1620 SWEETBAY WAY
HOLLYWOOQD FL 3301¢ HOLLYWOQD FL 33019
Suite, Apt. #. elc. Suite, Apt. #, etc. MCORE CR2E083 (11/03)
City & State City & State 4. FEI Number Apoplieg For
33 '/ D‘/‘/ // 3/ Not Applicable
Zip Country : Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

- - - - e e Name e e e e - - N .-

%EZFSNSE\K‘,’EFE‘?IB\]‘AA# [\)N};Y Street Address (P.C. Box Number is NotAcceptable)
HOLLYWOOD FL 33019

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE :
‘1": Signaturse, yped or printed name of registered agent and tite « apphcable. {NOTE: Registered Agent signature reguired whan renstaiing} DATE
A
‘.

9. ADDITIONS { CHANGES

p—_ HMAwnCrn 8 Fresen O] Change  [&4Rdition

NAME NAME [l rviir K loerocra,

SYREET ADDRESS STREET ADDRESS | AB2am S uoe&:’ﬁ/;y W?

CIY-ST-7P CITY-ST-ZP /&/@ LI, /7, 75079

WL 7 Delete e 4 4 DX Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

GITY- ST-ZIP ) CITY-S7-2IP

L O oslete e O Chenge (3 Addition
A e . “ T e R i e - RTTYY et il e et A i . = PR .

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O oelete TIME [JChange ] Addition

NAME . RAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

THLE O pelete TITLE [ Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O oelete JILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2I

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Ftorida Stawtes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legat effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or frustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE 7/ dﬂm /ﬂmm k.l deqven I/A:/ /ov Gsy-570-0373.

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING HANAGIN?AEMBEFI, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayhime Phone #




