2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000034512

1. Entity Name

BENEFITS BOULEVARD PARTNERSHIP L.L.C.

Principal Place of Business

3303 THOMASVILLE ROAD, SUITE 201
TALLAHASSEE, FL 32308

Mailing Address

3303 THOMASVILLE ROAD, SUITE 201
TALLAHASSEE, FL 32308

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ALLAHA'SE“

LR TR

10182006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
34-1995326 Not Applicable
Zip Country Zip Caountry $5.00 Additional

5. Certificate of Stalus Desired a

Fee Required

6. Namae and Addrass of Current Reglistered Agent

7. Name and Address of New Registered Agent

HARTUNG, LAWRENCE R
3303 THOMASVILLE ROAD, SUITE 201

COLDWELL, BANKER, HARTUNG & ASSOC.

TALLAHASSEE, FL 32308

Name

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

City

FL | 2ip Code

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 Florida. | am familiar with, and accapt

the obligations of registerad agent,

SIGNATURE

Signature, typed of prinied name of registered agent and gt f apphcable.

(NOTE: Reglatersd Agent signature required when reinstating)

FILE NOW!!! FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.5., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM ] petete TITLE [ change [ Addition

NAME HARTUNG, LAWRENCE R NAME

STREET ADDRESS | 3303 THOMASVILLE ROAD, SUITE 201 STREET ADDRESS

CITY-57-ZP TALLAHASSEE, FL 32308 CITY-ST-ZIP

TITLE O Delste TILE Tl Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-27 CY-ST-1P

TME P , [ oekete - L TITLE O Change [ Additicn
fi 5 ' N, i

NAME ) é J; % ‘@. Eﬁ Y] "N

STREET ADDRESS Beop, %L w - B S TREET ADDRESS

CITY-ST-7IP CTY-SI-71P

TINLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-7IP

TILE O velete TIME [ Change  [J Addition

NAME NAME o F IO L | S e

STREET ADDRESS STREET ADDRESS 10A19 0001001005 &%

CITY-ST-2IP CITY-ST-2IP

TALE 1 pelete TITLE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

11. | hersby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this raport as required by Chapter 608, Florida Statutes.

SIGNATURE:

{o-1 €-o¢

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalz

Daylime Prone #




