FILED

2005 LIMITED LIABILITY COMPANY Apr 12, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L03000039869 T 04-12-2005 90018 001 ****50.00
1. Entity Name
STARBRIDGE BENEFITS SOLUTIONS, LLC
Principal Place of Business Mailing Address
331 S0. FLORIDA AVENUE 101 E. KENNEDY BLVD. 2 0 0 2 9 7 0 0
SUITE 200 SUITE 1250
LAKELAND, FL 33801 US TAMPA, FL 33602 US
= PR s a5 R MR AR FIAU AR A
331 South'Florida Ave. 331 South Florida Ave.
Suite, Apt. #, etc. Suite, Apt. #, atc.
Suite 400 Suite 400 . 03282005  Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEl Number Applied For
Ll.akeland, FL L.akeland, FL 61-1463447 Not Applicabla
Zip Country Zip Ceountry " . ’ $5_00 Additional
3380 | USA 33801 USA 5. Certificale of Status Desied [ 24 Requireé ona
6. Name and Address ot Current Reglstered Agent - - 7. Name and Address of New Registered Agent
. ame
ATKINSON, JOHN M Eanett, Darlene D.
101 E. KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceptable}
SUITE 1250
TAMPA, FL 33602 331 §. Florida Ave., Suite 400
' {%keland FL b%%%4626
8. The above named gniity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations offggistared agent. b !
SIGNATURE m (,émef{{ arlene émé# Y-8-05
Signaturi, typed or printed nama of registersd agent and litle if applicable. {NOTE: Registared Apent signature required when reinstatmg) . DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIILE MGR . Edelete e President [J Change &) Addition
NAME ATKINSON, JOHN M NAME Eanett, Darlene D
STREET ADDRESS | 101 E. KENNEDY BLVD. STREET ADDRESS : .
orvstwe | TAMPA, FL 33602 P ?3 | S. Florida Ave., Suite 400
TILE [ vetete TILE P O Change  fg] Addition
NAME NAVE S e cretary
STREET ADDRESS sweevanoress |Michael Gardyasz
€TY-51-2P orv-si-ap - [331 S. Florida Ave., Suite 400
s : [ petete TITLE Lakeland, FL. 33807-4626 [ Change  [J Addition
NAME ) NAME .
SREETADDRESS | T - - STREET ADDRESS T, T -
CITY-§1-2P CITY-ST-21P
TTLE (J Delete e Octenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-79 . CIfY-ST-2p
TmE ‘ 3 pelete TME O Chenge [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZP _
TME 0 Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-51-2P CITy-$1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitad liability company or 1he receiver or trustes empowered fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: w/uw % «Aaxfene e l/.?-a§ 263 -L87-Yo/0

SIGRATURE AND TYPED OR PRINTED NAME oF OR AU ATIVE Daymme Prone &




