2004'LIMITED LIABILITY COM:PANY

ANNUAL REPORT

FILED
May 25, 2004 8:00 am
Secretary of State

DOCUMENT # L03000037063

1. Enlity Name
BENEFITS MEDIA, LLC

04-28-2004 90072 021 ****55.00

Principal Place of Businass

. Mailing Address
1211 N, WESTSHORE BOULEVARD 1211 N. WESTSHORE BOULEVARD
SLISTE 600 SUISTE 600

TAMPA, FL 33607 . LS

TAMPA, FL 33607 LS

330073449

2, Principal Plage of Businass 3. Mailing Address

g

Suitd, Apl. #, elc. Suite, Apt. #, efc. 04262004 Chg-LLC cth 083 (10/03)
Clty & State City & Stats 4, mber . Applied For
O~ QRio7T 9~0L‘l Not Applcable
e I Zp _ Courtry 5. Centficate of Stalus Desired [ fgggquwm'
8. Name and Address of Current Regisiered Agent 7. Nama and Addresa of New Registered Agent
- Name — -
.BAKER, RICHARD RESQ.. — e o Rl — —
| 1355 ORANGE'AVENUE -~ — e T e e — = —Strest Address (P.0. Box Number is Not Acceptahie) - - T = A =T
SUITE 3
WINTER PARK, FL. 32789
. City FL l 2ip Code

B. The ebove named enlity submits this staternent for the purpese of changing its registered office or registered ageni, or both, in the State of Florida.

| am famniliar with, and accept

the obligal registered agent,
SIGNATURE 4 L0 4" 33~ &mdr
Signiatyre, typed < pelriec: e of regisiored itk ¥ apolicable. {NOTE: Regizeced Agem signature required whern reinstating) GATE

* Filing Foe is $50.00
= ." Due by May 1, 2004

[N = MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES —

TMLE MGRM + O Datets TME . .. o s ' [JCmnge [ Acdition
HAME SIG INTERNATIONAL, INC. L “NAE

SFREET ADDRESS | 1211 N. WESTSHORE BLVD. SUITE 600 STREET ADORESS
oav-51-2¢ | TAMPA, FL 33807 CimY-57-2P .

TME -| MGRM O Detele mE wortc (FBhange [ Addition
Nawts DWYER, DENISE M NAME B Stewory | Oense v

STREET AOORESS | 1211 N. WESTSHORE BLVD. SUITE 600 STERESS |\ a1 4y, (0eSYSvore BNd BLDO

crv-st:22 | TAMPA, FL 33807 ¢ry-§7-2P Tamae, € 220

| me mGe e O Detete e ' ) Olctamge  [FAsciion |

NANE G.V(ny*\f) T Snen o NAME o .

_STREFS ADORESS | et LD T KBWE - :

R P B 7t 8 R LB\e0N oY-5i-2P

TTmE e v T D Dokl me T T 7 - “TOCtange I 'Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-71P CY-57-09

TME ) Delete - e 3G Changs [ Addition
NAME NAME

STREEY ADCRESS STREET ADDRESS

Cy-§T-29 onv-51-29

FTLE _ O Deete TE SRt . [change O addtion
NA_P:E PP e e - . T NAME s e . "
CiY-ST-2P ' cry-51-2¢

11. 1 hersby certify that the information supplied with this illing does not quallfy lor the exemption stated in Section 118.07(3Xi), Floride Statutes. { further ceriify that the information
indicated on this report is true and eccurate and that my signature shall have the same legal affect as if made under cath: that | am a managing member or manager of the
limited llability company or the receiver or rustee empowered 10 execute this report as required by Chapier 60B, Florida Statutas.

ALY

o

AND TYPED OR PRINTED NAME OF SiGNING

MG ad

ﬂ— 23 5D

SIGNATURE:

TATIWE

Daryme Phone »




