NNUAL REPORT (AR)..

2004-I. MITED-LIABILITY-COMPANY.

FILED

DOCUMENT # L03000015115

1. Entity Mame
STRATEGIC BENEFITS GROUP, LLC

Secretary of State

03-02-2004 90142 037 ****50.00

Principal Place of Business

2039 CENTRE POINTE BLVD.'STE. 101
TALLAMASSEE FL 32308

Mailing Address

TALLAHASSEE FL 32308

2033 CENTRE POINTE BLVD. STE. 101

3. Mailing Addresh

2. Prncipal P! eof Business
Ta/lphases

AT

Suite, Apt, #, efe,

Suite, Asl ", GE IO J

MOORE CRZE083 (11/03)

Mar 15,2004 8:00 am

City & State City & Stata | Number Applied For
R 05839 e aioais
J Country Zip Couniry $5.00 Addtional
gm 5. Centificate of Status Desired [ Fee Required
8. Name and Address of Curreni Reglistered Agent 7. Name and Address of New Registerad Agent
Name
FENSTERMAKER; J-SCOTT- i - b \ . e
— _ﬁ2039 CENTRE POINTE BLVDSTE 01_.— o mmw — - == | Street Address (P.O. Box Number is Not Acceptablo)== = e ——
TALLAHASSEE FL 32308
City FL | Zip Coda
8. The above named entity Submits this staterment for the purpose of changing its registered cifice or registerad agent, or both, in the State of Fiarida. | am familiar with, and accept
the obligations of regist ent,
SIGNATURE s% and bite # appbcatie. 3 DATE
9 NG MEMBERSB;ANAGEHS e =N ADDITIONS/CHANGES -~
me T e ¥ f')O/q C . Ooee : mq ! Crange [ Additiin
STREET ADORESS ns‘fe, ﬁ ﬁ .
| 2558 Corrtn Foen te Bl e _
TILE # 1) "T_A i/ 32303[3 Delete TME H-Ghenger— 1] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
Cy-§T-21P CIy-51-2ap
TMLE O Delete mE - . =~ - [OChenge  []agdtion | — -
NAME NANE
-] -STREET A00RERS - - - ~e o~ o= osmemanomess | . - o
- iTy-55- 2P, = e L P | B 1632 0. T S— — ~ = =
s 7 Dotete TIE ] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 Cy-ST-2ip
13 3 Dealete TITLE [3 Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CTY-ST- 29 :
WiE O Delete e {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i% CIY-ST.21P -

limited liability company or the receiver of trusiee em

11. Vheraby certify that the intormation supplied with this tiling does not qualify for the exempiion 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 signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
red 1o exacute this report as required by Chapter 608, Florida Stamtes.

% 2/27/04 sG-22

\I

SIG NATURE: .

OF SIGNING MANAGING MEMBER, MANAGER, OR

AUTHORIZED REFAESENMTATIVE Daytma Phone ¥

S



