FILED
2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L05000005539 03-14-2007 90210 038 ****50.00

1. Entity Nama

STEIN GROUP EMPLOYEE BENEFIT, LLC

Principal Place ¢f Business Mailing Address

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

CCALA, FL 34470 OCALA, FL 34470

e U W KR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-2262940 Not Applicable
Zp Country e Gountry 5. Cenificate of Status Desired [ ?eseggq Additional
§, Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
DEAN, JONATHAN S —Gl.zuu Sr.!'uu

230 N.E. 25TH AVENUE, SUITE 100 Street Address (P,0. Box Number is Not Acceptable)
OCALA, FL 34470 | /00F Ensy Juver Sop.wes Livo

! Cil Zip Cod
tyOc.ga_‘.‘g FL | °% ‘19.70

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am fammar with, and accept
the obligations of reglstered agent.

SIGNATURE
S

nature, fyped oF prniad name of registerad agent and btle if apphcabia (NOTE: Regrtered Agent signature requred whan reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 pelete TITLE B Change [ Addition
NAME STEIN, GLENN NAME
STREET ADDRESS | 1008 EAST SILVER SPRINGS BLVD. steeer aoriss (/OO Eawy Siavk@ SPRInGS Gevo
CITY-ST-2IP OCALA, FL 34470 cry-S1-2IP Ocngn. Fl.oe./ﬂn J¥Y70
TITLE O3 perere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-$1-7IF
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP
TMLE 3 petete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report is true and accurate and that my signature shall have the
limited liability company or the receiver or trusiee empowered 1o execute this repp

pntained in Chapter 119, Florida Statutes. | further certify that the intormation
egal effeet as if made uncer oath; that | am a managing member of manager of the
'és requiregrby Chapter 60B, Florida Statutes.

&

SIGNATURE: i (353)-43Y-223F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




