FILED
2006 LIMITED LIABILITY COMPANY Mar 31, 2006 8:00 am

ANNUAL REPORT g ¢ P
DOCUMENT # L04000057272 ecretary or state
03-31-2006 90182 015 ****50.00

1. Entity Name
MILLS BENEFITS SERVICES, LLC

Principal Place of Business Mailing Address
10946 CROSS CREEK BLVD. 10946 CROSS CREEK BLVD.
SUITE 207 SUITE 207
TAMPA, FL 33647 TAMPA, FL 33647
T S UL PR

2007 Citte B - | 2007 LitHe £d.

Suite, Apt. 4, etc. Suite, ApL. #, etc. 03272006  Chg-LLC CR2E083 (11/05)

ty & State ity & State 4. FEI Number Applied For
\?&jf’l Q«O; ﬁ \F@jn CO . E 20-1448150 Not Applicable
32% Sq ,_’ C;jméq &sq t,, E(ij 5. Certificate of Status Desied [0 ?gggq t’:‘i:’:‘;ﬁ""a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MILLS, BARBARA J
2607 LITTLE ROAD Street Address (P.O. Box Number is Not Acceptabla)

VALRICO, FL 33594

City FL ] Zip Code

8. The above named enlity 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 accept

the obligations of registered agent.
TnL s = /28 Jo,

(NQTE: Ragisteraa Agent signatuie requred when reinstating)

SIGNATURE

Signature. typed or prmied name ol registeyfd gent and tbe i applicabile.

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TALE MGRM 3 Delete TMLE {JChange [} Addition
NAME MILLS, BARBARA J NAME
STREEY ADDRESS | 2607 LITTLE ROAD STREET ADDAESS
CIFY-SF-2IF VALRICO, FL 33594 CITY-8T-2IP
TITLE MGRM D Detete THLE [JChange [ Addition
HAME EUGENIDES, REMBERTO L NAME
STREET ADDRESS | 18201 SANDY POINTE DRIVE STREET ADDRESS
CITY-S1-ZP TAMPA, FL 33647 CITY-ST-2IP
u ] telete TMLE Cchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2ZP CITY-ST-2ZP
s O pelete ME O change  [J Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIyY-St-2IP CITY-ST-7IP
TILE [ oelete TIEE O change (] Addition
NAME NAME
SYREET ADDRESS STREEF ADDRESS
CITY-8T-2IP CITY-5T-7IP
TLE {1 Delete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P cImY-S1-21°

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal eftect as if madae under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execula this repon as required by Chapter 608, Florida Statutes. ((a ’3

s|GNATUR5;6d(MM W Rarbos ﬁl Mills 3/25/& 290~ 79

SIGNATURE AND TYPED OR PRINTED 'ﬁ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylima Phane #

v



