2005 LIMITED LIABILITY-COMPANY

ANNUAL REPORT (AR} - FILED
DOCUMENT # L03000015116 sy Jan 21, 2005 08:00 AM

1. Enity Name Secretary of State
STRATEGIC BENEFITS GROUP, LLC

Principal Place of Business o M;ili‘ng Address
TALLAHASSEE : 2038 CENTRE POINTE BLVD. STE. 101
SUITE 101 TALLAHASSEE FL 32308 ’

TALLAHASSEE FL 32308

Suite, Apt #, elc. Suite, Apt #, efc. 1st MOORE CR2E083 (10/04)
Siv & S - City & Swate 4. FEI Number Applied For
20-0058386 Not Apphicat
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
SEQQSEEIQMSEI%%&TSECSJVTD STE. 101 Street Address (P.0. Box Numbet is Not Acceptable)
TALLAHASSEE FL 32308
City FL , 2p Code

8. The above named entity submits this statement for the purpose of changing its registered office of ragistered agent, or both, in the State of Florida. 1am familiar with, and accer
the obligations of registered agent

SIGNATURE - - ;
Sghature, iyped of prilted name of regrsiarad agart ad ittt I appli-able {NDTE Registanag Agent ggnalwe requred when nainslaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departiment of Staie
Due By May 1, 2005

9. MANAGING MEMBERS /MANAGERS I 10, ADDITIONS S CHANGES o

HILE MGRM O petete s o _ [ Change ] Adiiiti
HAME SCOTT, J HAME Lo e 10

STREET ADDRESS | 2039 CENTRE POINTS BLYD SIBEETADNAFSS 24 05-80086-018 50,00
_GHFr.sT- 2P TALLAHASSEE FL 32308 Cliv-51- 7@

st B ' O Dsleke L [J Change  [] A
NAME NAME

SERFF T ADDRESS SIALET ADDRFSS

oy S 7P oY 51 A7

e - [ Delete nIie Ol Change [ Addie
NAME NAME

SIRFFT ADDRE 55 STRFET ADDRESS

Y- 81- 7P UFY-51.7F

Lif 3 Delste e [ Change [ Avilitic
HAME NAME

SIRETT ADDRESS STREE | ADURE S5

CHY S 2P CIfY-ST-71P

e O Deele L ) O Change [l A
NAME NAM:

STREET ADDRFSS STREET ADDRESS

CNy-ST. 7P Iy ST AP

e o O Delete TLE 1 Change  [J Aa
NAME RAME

STREET ADDRESS SIREE | ADDRESS

iy ST-71P . - CHY SI-7IP

11. | hereby certify that the information 's_u'ppliéd with this filing does not qualify for the éxemptidn stated in Seclion 119 D?(:%l(i), Florida Statutes. | further certify tﬁaﬂ the information
ndicated on this reportis 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
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapier 808, Fierida Statutes

SIGNATURE:

SICNATURE AND TYPED O

RINT, E OF SIGNINDRANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona X



