FILED

2008 LIMI"‘I"ERLI'.II‘tBI{IE.LTOYR{.I:_OMPANY Fgléc(l)‘gi}%l{))? gfssggtg n

DOCUMENT # L 04000003008 02-04-2008 90133 013 ***138.75
1. Enlity Name
EMPLOYEE BENEFITS CONSULTING GROUP LLC
Principal Place ¢! Busingss Mailing Address : ' i
16651 KEYLIME BLVD 16651 KEYLIME BLVD : 6000586 .
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 4
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll”l” |“ "m |‘|H "m m“ m“ "w ||’|I “'“ |I”‘ ||m ‘l‘m ”‘ ‘"‘
fte, LK. . LAt A, .
Suite. Apt. #. elc Suite. Apt. #, etc 01232008  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country - . $5.00 additional
5. Cerlilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BAYNON, MARIA T
16651 KEYLIME BLVD Streat Address {P.0. Box Number is Not Acceptable)
LOXAHATCHEE, FL  33-4701
City FL r Zipy Codea
8. The above namad enlity submns this statement lor 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 agent.
SIGNATURE
Signature, typed or prinied name of registered agent and atle i applcanls INOTE: Regisiered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS ! CHANGES
ILE MGR 3 Delete TITLE [ Crange [ Aadition
NAME BAYNON, MARIAT NAME
STREET ADDRESS | 168651 KEYLIME BLVD STREET ADDRESS
CITY-ST-ZIP LOXAHATCHEE, FL 33470 Ciiy-§1-2IP
TILE MGR [ Delete TILE [ Change [ Addition
NAME BAYNON, EUGENE E NAME
STALET ADDRESS | 16651 KEYLIME BLVD STREET ADDFESS
CITY-57-2IP LOXAHATCHEE, FL 33470 Ciiy-sI-ap
TLE O Delete TIILE [ Change  [J Acdition
NAME NAME
STREET RDDRESS STHEE] ADDRESS
CITY-ST-2IP CiTY-ST-2IP
L [ Delete mLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
THLE [ Delete TiTLE O Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDHESS
Ciy-81-21P CITY-S1-2IP
TITLE [J oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIiY-81-2IP CiTY-ST-21P
11. [ hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Sialutes. | further certify that the information
indicated 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 or manager of the
limited liability company of the receiver or truslee empowergd (0 execute this rapart as required by Chapter 608, Florida Statutes.
7.} /o0 Jo3 73399/
. -
SIGNATURE: AA{ (g [ - QN //2¢ /0 56/ -2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINGﬁJBER. MANAGER, OR AUTHCRIZED NEPNESENTATIV! Date Daytime Phome #




