2007 LIMITED LIABILITY COMPANY
. - ANNUAL REPORT (AR)

DOCUMENT # L04000034512 F ! ;o @
1. Enlity Name ~ e "~ :
BENEFITS BOULEVARD PARTNERSHIP L.L.C. 07 4P 3 PH 4 5
Ci it -

Principal Place of Business Mailing Addrass TALI I’ér‘l r] u i” -
3303 THOMASVILLE ROAD, SUITE 201 3303 THOMASVILLE ROAD, SUITE 201
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 |’ Nm’ I” m\
2. Principal Place of Business - No P.O. Box # 3. Mailing Address -

Suite, Apl. #, elc. Suite, Apt. #, clc. 1st MOORE CR2E0A3 (10.’0‘6)

City & Stale City & Slale 4. FEI Numbaor Applied For

34-1995326 Not Applicable
Zp Counlry “p Country 5. Cerlilicate of Slatus Desied [ $9-00 Adationar
Fee Required
€. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

HARTUNG, LAWRENCE R
3303 THOMASVILLE ROAD, SUITE 201

Streal Address (P.O. Box Mumber is Not Acceplable)

COLDWELL, BANKER, HARTUNG & ASSOC.
TALLAHASSEE FL 32308

City FL { Zip Code

8. The above named entity submits this slalement for the purpose of changing ils registered office or regisiered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of regislered agenl

SIGNATURE
Sgnaluta. Iyped ¢t nunled name of regrstered agent and itle & arohesble. (NOTE: Regisiereq Agenl sionature feauned when ;enslaling) OATE
FILE NOW!!! FEE IS $50.00° B
Make Check Payable to Florida Department ot State K
. Dua By May 1, 200‘! o .
9. MANAGING MEMBERSIMANAGERS‘ 10. ADDITIONS [ CHANGES
Tt MGRM {7 Delele TTLE [J change  [J Addition
NAME HARTUNG, LAWRENCE R NAME . . =S0ain ;l_ TOaz=E=3z
SIREETADDHESS | 3303 THOMASVILLE ROAD, SUITE 201 STRFUM_JMSB O5/727/07--01013--009 50,00
Ghy-si-ap TALLAHASSEE FL 32308 CITY-SI-2p
HII [ Deteta N [ change [ Addilicn
NAME, ) NAMI
STREET ADDRKSS STREL') ADDRESS
Clly-s1-21P CIFY-51-21P
Tt O pelele NILE [J Change [ Addition
NAME NAME
SIRIET ADDRESS” STREE [ ADDRESS: o
CIY-S1-2IP CITY-Si-71P
INtE [ Delete THLE [JChange  [T] Addition
NAME NAMI
SIREET ADDRESS SIREET ADDRESS
CIly-ST-2IP CITY-$1-7IP
INtE [ pelete Time [ Change  [] Adaition
NAME NAME
SIRLET ADDAESS SIREET ADDRE S8
Cly-SI-2p CIry-S1-21P
il ] Delele NILE [ change  [] addition
NAME NAME
SIREET ADD 55 STRITTADDRISS
clIy-sT-2p CITY-S7-2IP

exemplicns conlained in Section 119, Florida Slatutes. | further certify that the information
he same iegal effecl as if made under oalh; that | am a managing member or manager of the
Is report as required by Chapler 608, Florida Stalutes.

SIGNATU 7 ‘//30/07 47 % b/50)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MAM%R AUTHORIZED AEPRESENTATIVE Date Pmr‘e L]

11¢ | hereby certify that the informalion suppliect with this filing does not qualify for
indicaled on this report is rue and accurate and that my signalure shall ha
* limited liability company or the re




