2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000054204

1. Entity Name

RET!REMENT BENEFIT SOLUTIONS LLC

Principal Place of Business

1597 ROCKDALE 100P
NEATHROW. FL 32746

P!

Maling Address
1597 ROCKDALE LOOP
HEATHROW, FLL 32746

2. Principal Place ol Business
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Apr 22,2005 8:00 am
ecretary of State
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4

ARG
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8. Name snd Adcreas of Current Regiatered Agent 7. Name and Addreas of New Ragistered Agant
Nama
SHIFFMAN, BARRY
1597 ROCKDALE LOOP Slrm Adcress {P.O. Box Nunbel is Not Acceplable]
"HEATHROW, FL™32746 —— —— — ~—~> "7 =~ - ~o .2 = = S
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8. Tha above namad entity submits this stalement for the urpose of changing its regi j otfica or reg; I agent, or both, in the Siata of Florida. | am tamitiat with, &nd sccept
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¥ May 1, 2003 Florida Department of State

v MANAGING MEMBERS/ MANAGERS 10. ADOITIONS | CHANGES

e MGRM O Oeletz e Dthnge [ Adezion
DAME SHIFFMAN, BARRY WAME
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-11, | heraby cenify thal the nlormabion cupplied with thiz fiknQ doAS NOT Qualily tor the exernption statad in Section 119.07(3)i), Florida Siatutes. i uriher cenity that the information
indicatert on this report is true and accurate and thal my signature shall have tha same legal affect as # made under oath. thai | am a managing mamber or manager of the
Emiled kability company of the recefver or ¢4 1o execule this repor as required oy Chapter 608, Forida Statutes.
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