.-

~ FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000005539 04-13-2006 90041 042 ****50.00

1. Enlity Name

STEIN GROUP EMPLOYEE BENEFIT, LLC

Principal Place of Business Mailing Address

1008 EAST SILVER SPRINGS BLVD. 1008 EAST SILVER SPRINGS BLVD.

OCALA, FL 34470 OCALA, FL 34470

T v GRLRA AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For

20- 22623490 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geiggq l‘;‘::i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
DEAN, JONATHAN S

230 N.E. 25TH AVENUE, SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34470

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o prmied name of registered agent and ulla if apphcabla. (NOTE: Registared Agenl signature requirad when renstating} DATE

Filing Fee is $50.00 Make check payable to

Duo by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O velete TITLE [J Change [ Adoition
NAME STEIN, GLENN MAME
STREET ADDRESS | 1008 EAST SILVER SPRINGS BLVD. STREET ADDRESS
CITY-ST-ZiF OCALA, FL 34470 CITY-ST-7P
MLE 7 detete TITLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-8T-21P
TIME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2P CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-7P
TIME 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-57-2P CITY-S1-21P
TMLE O pelete TILE O crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57.2P ciry-§1- 21

11. | hereby certify that the information supplied
indicated on this report is true and accurate
fimited liability company or the receiver of

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd at m: 5igaa g shall have the same legal effect as it made under cath; that | am a managing member or manager of the
W eport as required by Chapter 608, Florida Statutes.

SIGNATURE: /- 077’£é (350)-C2y- 2333

RE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phong #




