™

o

FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000031573 02-06-2006 90179 021 ****50.00
1. Entity Name
PEOPLES HEALTH INSURANCE, LLC
Pringipal Place of Business Mailing Address GUuuo s
14055 46TH ST. N. #1105 14055 46TH ST. N. #1105
CLEARWATER, FL 33762 CLEARWATER, FL 33762
e v AR A A
Suite, Apl. #, etc. Suite, Apt. #, etc. 01202006 Chg-LLC CR2E0B3 (11/05)
City & State Cily & State 4, FEI Number Applied For
76-0755601 Not Appticable
jip N Coumf —Z_ip 3 Coursy _ 5. Certilicate of Status Desired .~ [J _ gg'_gglﬁf:;‘ima'_
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HAIL, PORTER
14055 46TH ST. N. #1105 Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33762

I

City F LJ Zip Code

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

SIGNATURE

Signatute, lyped o printed name of repistared agent and Ltk if applicable. (NOTE: Ragisiered Aganl sigrature fecuirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINLE MGRM & Delete LT3 P X change ] Addition
NAME FLORIDA BENEFITS GROUP, INC. PA NAME Porter Hail
STREET ADDRESS | 2814 COUNTRY WOODS LANE smraooeess | 14055 - 46th St. N., #1105
CiTY-ST- 2P PALM HARBOR, FL 34683 CITY-ST-2IP Clearwater s FL 33762
TITLE MGRM & pelete TISLE O Change [ Addition
NAME CFM, LLC NAME
STREET ADDRESS | 14055 46TH STREET NORTH #1105 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33762 CIrY-s7-2P
TILE [J Delete TITLE [ Charge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
cITy-53-2IP Cy-st-ae
TLE O Detete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$T-2IP
TITLE O Delete TILE [J Change  [7] Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE O oelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
11. | hereby cersify thai the information suppiied with this fil s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information

indicated on this report is true and accurate andfthat nfy sighature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
imited Fabiliy compan mwe[ or frustde emfiowered to execute this report &s required by Chapter 608, Florida Statutes. q 1’7 5,3-’ 83 83

SIGNATURE: — / /5“( 92 1nm42 5G|

$IGNATURE AND TYRED WNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong ¥




