2006 LIMITED LIABILITY cd.:;-__;f by FILED
ANNUAL REPORT Jul 25, 2006 8:00 am

DOCUMENT # L05000003802 | ¢ Secretary of State
1. Entity Name .
FUTURE BENEFITS I, LLC ' 07-25-2006 90085 023 ****50.00
Principal Place of Business Mailing Address
315 OAKLAND AVENUE 315 OAKLAND AVENUE
INDIALANTIC, FL 32903 US INDIALANTIC, FL 32903  US
H t ‘h

2. Principal Place of Business 3. Mailing Address l ! f

Suite, Apt. #, etc. Suite, Apt. #, etc. 07202006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Nurmber Applied For

p Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?i'gg“?‘:dwma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOUKE, GEORGE L

315 OAKLAND AVENUE Street Address (P.O. Box Number is Not Acceptable)

INDIALANTIC, FL 32903

City FL Zip Code

8. The above named entity submits this statement tor the purpese of changing s registered office or registered agent. or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalure. lyped o prirled rame of regislerac age:l ana t1e 1 oo icabis (KOTE: Registered Age'l signalure regured when renslating) DAITE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [T petete TITLE [JChange [ Addition
NAME FOUKE, GEORGE L NAME
SIREET ADDRESS | 315 OAKLAND AVENUE STREET ADDRESS
CIry-s1-2ip INDIALANTIC, FL 32903 SIY-§1-2IP
{ITLE [ pekete Te Cichange [ Addilien
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-57-2IP CITY-ST-2IP
Lk [ oekete fILE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREL] ADDRESS
CIfY-51-21P CITY-ST-21P
TITLE [ cekete 1ILE [ change 7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P ¢ITY-ST-7iP
e O pelete 1HLE [dchange {7 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIlY-S1-2iP CITY-ST-2P
MILE O ekt TITLE [l change 7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- ST-2IP / CiTy-SI-21P

11. | hereby certify
indicated on thig r
limited liability ¢l

e information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

5 true and accu nd that sigpature shall have the same legai effect as if made under oath: that 1 am a managing member or manager of the
pghy or the receiver Spfruste Ozélt xecute this raporyds required by&ha 608, Florida Statutes. ?2{ ?Z? 7 -._,2
“) ﬁﬁ . < Euﬁ oy D0 2

QICNATIIIRF



