2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY IAY 1, 2008 FILED

DOCUMENT # L05000003802 Apr 28,2008 08:00 AV
1. Entily Name
ritily Name SeCl‘etal‘y Of State
FUTURE BENEFITS II, LLC
Procipal Pace of Businass Maiting Address
315 QAKLAND AVENUE 315 QAKLAND AVENLUE
INDIALANTIC FL 32903 INDIALANTIC FL 32903
2. Principas Flace of Business - No P.0. Box # 3. Mailing Adciress
Suite, Apl. #. elc, Suite, Apt. # Elc. 1t MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numper Applied For
NO-T APPLICABLE No: Appiicatio
Zip Country e Couriry §. Cerlficate of Status Cesired a gi'gglﬁ?;;'onal
€. Name and Addreas of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Nar

FOUKE, GEORGE L
315 OAKLAND AVENUE

Street Address [P Q. Box Number is Not Accepiabla)

INDIALANTIC FL 32803

Cuy FL Zip Code

B. The zbove named enlity subruts tae statement for the purpose of changing s reqistered office or registered agent. or bolh. in the Stade of Floada. | am famihar with, and accept
he chigations of regislered agent.

SIGNATURE

Tl B n T ol T e O g T Hgel 003 He L F g ENOTE Aogstora Ageet 5 0 R 100G B &N HEns Tl DIATE

X FILE NOW!II:FEE IS $138.75 © -
. After. Ma'y{1, 2oos,j Eee .WiII.B,e_$53B'.75‘ S
lorida Depanment of Stale

Make Check Payabfe to
=X MANAGING MEMBERSfMA \AGERS ADDITIONS /CHANGES
L MGRM [ pelew TiTF [ Change  [J] Addwan
HiE FOUKE, GEORGE L NAE LOOONr23E02
STREETAMASE | 315 QAKLAND AVENUE STREET ACDRESS 0 2] = !?E:I'II 2138
CHY-£T-2P INDIALANTIC FL 32903 CIiY-S1- 2R - - -
it 7 petele TiTiE O Chenge [ Addition
HAKE HAME
STREET ADDRESE STREET ALGRESS
CIrY-ST-21P CHY-S7-2P
e 3 nalere HriE [ Change  [2 Adktition
NAE FAME
STREET ADDALSS STREEY ALDRESS
CITY-S1- 71 CITY-57-20
i M pelete TILE [ Change [ Addaion
HAME, FAME
STRLET ADDRESS SIREET ACORESS
BITY-SE- 2P CryY-g2p
e [ pelste TiTE [ Change [ Agriticn
HARE NAME
STRELT ADDALSS STHECT ADDRESS
GITY- 31.2IF CITY-57-2
T 7 pslete THLE O Change [ Anditisn
HAKE KAME
STREET ADDAESS STRFET ARDFESS
Y- SE-7IP CiiY-37- 2

11. I hereby certilv hat the information suppiied with this filing does not quality e the sxemphons contzined in Section 119, Flunida Staistes | urther certily that the informaiio”
ingkcated on this repor g true &and accurate and tha: my signalure shall have the same legal effest as it made under valy kgl T am a managing iremker or manager of the
Lmited hab:iy compagf or the receivar or rusles empoweres 10 exscuie this reposi s requirsd by Chapter 808, Florida Slalules.

f};’gdé Céﬂ,w( /S cz,é.a 42¥of S2/-123- 3T

E AND INPED OR PRINTED NAME OF SIGNING MANAGING HEMBER MANAGER, OR AUTHORIZED REPAESENTATIVE a0 [ HR AT




