-

——

ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L03000023200
AMERICAN FAMILY BENEFITS PLUS, LLC

Principal Place of Business

132 43RD AVENUE, S.W.
VERQ BEACH,

FL 32968

Malling Address

132 43RD AVENUE, SW.
VERO BEACH, FL 32968

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

Jan 12, 2004 8:00 am
Secretary of State

01-12-2004 90130 030 ****50.00

24000743

AR AT

NI

ANDREWS, JOSEPH T SR
132 43RD AVENUE, S.W.
VERQO BEACH, FL 32968

01062004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4, FE| Number Applied For
3 7 - /4‘ 722 76 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
. . Fee Required
. = —~— - -6,-Name and Address of Current Registered Agent-~ —— . .- coert| | —veeeee— 7, Name and Address of New Reglstered Agent - _. ———
Name

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

City

FL l Zip Coce

s

v

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

SIGNATURE - — : - : . -
M., -« Signature, lyped of printed nama o ragistdred agent and tite il applicadle. {NOTE: fiegislerad Agen! signatue equired when reinstating) y, + irn g DATE g 2. 07 b Y
. ) o :A .':i.-f” ,. ,:_ '. . C o . ‘_.____i___’_‘___ _ o ‘..A.< ‘.‘i... __ P T ] T ‘
Filing Fee is $50.00 S Make check payable to . " "
Due by May 1, 2004 DR ' o Florlda Department of State . .
9. MANAGING MEMBERS / MANAGERS 10. ; e s ADDITIONS/ CHANGES - s
e MGR T O Deler TITLE {J Change [ Addition
HAME KEARN, JOSEPH M NAME
' STREET ADDRESS | 6550 N, FEDERAL HIGHWAY STE.300 STREET ADDRESS
CITY-§7-2iP FORT LAUDERDALE, FL, 33308 CITY-S7-2IP
TITLE MGR O Delete TTLE [JChange (3 Addition
NAME ANDREWS, JOSEPH T SR HAME
STREET ADDRESS | 132 43RD AVENUE, S.W. STREET ADDRESS .
CIy-ST-ZiP VEROQ BEACH, FL 32968 CITY-5T-2P
TITE MGR [ pelete TITLE [ Change [ Addition
NAME SPRADLING, MARK W NAME , e e
STREET ADDRESS | 132°43RD AVENUE, SwW.  — ~ 7 = ¥ SiReer ADoRess )
CITY-ST-ZIP VERO BEACH, FL 32968 CITY-§T-217
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
1" STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-ST-2IP
TILE 1 Delete TTLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CTY-ST-ZP crv-st-ze | . e e T R
e - - ik Ooelete.. . Jome e e e = R TR T MY Change "D Addition
NAME NAME ‘ -
STREET ADORESS | , S ; STREET ADDRESS ¢ s -
CITY-ST-2IP R CITY-ST-2P i

SIGNATURE:

SIGNATU|

*11. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i). Florida Statltes. | forther centify that the informatian
. Tindicated 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 of manager of the
-, «limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytime Phone #




