. FILED
ITED LIA COMPANY
2006 L}\%NUAL neigég;g’mn) Feb 02, 2006 8:00 am

DOCUMENT # L03000015115 Secretary of State
1. Entity Name 02-02-2006 90094 032 ****55 00
STRATEGIC BENEFITS GROUP, LLC

Principal Place of Business Mailing Address
TALLAHASSEE 2033 CENTRE POINTE BLVD. STE. 101

SUITE 101 TALLAHASSEE FL. 32308 ;i

VVV -

) ngaa\ /,7 smess 3/1"‘@’2?" 'f mC')_WFO// '/27/7 C/N /..z,

Suue. Apl. 4, elc. Suite, Apt. #, elc. 1st MOORE CR2E083 {10/05)

City & State Sta 4. FEl Number Applied For
7’ =l 20-0058386 o AopieaDi

Zi Countr c ¥ i
p b z S 5. Certificate of Status Desired O $5.00 Addntlonal
. » Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FENSTERMAKER, J. SCCTT

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32308

PRV

City FL Zip Code

8. The above named entity subrﬁ‘ .flr'w'§' statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agerit. «

SIGNATURE - .
Sipnalute. fyped o1 privgc Mﬂ‘iﬁ‘_qlmg\sleﬂeﬂ agani and ttla il pophcamie, {NOTE. Regisiersa Agent sigaiure reGuired whefi tainslatiig) DATE

Sl S 20 FILE NOWI! FEES $50.00 =

s L o Make Check Payable to Florida: Department of State

o . : ‘Due By May 1,2006 - o
9 = - . “MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
me © 7 [MGRM B 1 Gelete e hange [ Addition
NAME SCOTT, J 4. NAME
STREET ADDRESS T2039 CENTHE-POWFI-BEVE~— STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL ¢ '303 CITY-ST-ZiP
e /é 64" . 3 Dekte ’LMK/ Ol Change ] Acdition
NAME < E
STREET ADDRESS C)Lm/r 7%\/1 C (re /Q, STREET ADDRESS
CIvY-53- 7P cY-s1-2p
TtE o o T neme TILE i L (O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 7P
TILE [ celete L D Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2iP
TITLE 3 elete ITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-1P CITY-ST-ZP
TITLE O belete TimE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-51-21P

. | hereby certity that the information supplied with this fifing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of frustee empowered 10 execule this report as required by Chapter 608, Florida Statules.

SIGNATURE:

SIGNATURE Al

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Bale Daywmne Phone #




