FILED

2006 LIMITED LIABILITY COMPANY Mar 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000034872 03-09-2006 90001 037 ****50.00
EI_EEgI%TBBENEFITS LLC

Principal Place of Business Mailing Address 2 U 0 1 4 2 b. 4

13074 VIA FLAVIA 13074 VIA FLAVIA

PLACIDA, FL 33946 US PLACIDA, FL 33946 US
Suite, Apt. #, etc. Suite, Apt. #. elc.
Ap P 03062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
HO-2b l‘jl 20 9 7 Not Applicabile
Zip Country Zip Country - 7 $5,00 Additional
5. Certificate of Status Desired ] Foo Required
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Raeglstered Agent
Name
RICHARDS, ALLEN
13074 VIA FLAVIA Sireat Address {P.0. Box Number is Not Acceptabla)
PLACIDA, FL 33946
City FL l Zip Code
8. The above named entity submits this staterment for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations ol registarad agent,
SIGNATURE
Signatre. typed or Drinted nema of registered agent and itle d zpphcable (NOTE: Repistered Agant tgnature required whon renstamg) DATE
Filing Fee is.$50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. \ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMeE MGRM 3 petele TIneE O change [T Addition
NAME RICHARDS, ALLEN NAME
STREET ADDRESS | 13074 VIA FLAVIA STREET ADDRESS
CITY-ST-ZP PLACIDA, FL 33946 CITY-5F-21P
THLE MGRM {1 Detete TILE [Jchange [ Addition
NAME RICHARDS, KAREN NAME
STREET ADDRESS | 13074 VIA FLAVIA STREET ADDRESS
CITY-ST-2P PLACIDA, FL 33946 CiTy-Si-ap
TITLE O petete TME I change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Crry-81-29 CITY-ST-2IP
me O pelete TILE {Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-51-2P CITY-57-2P
TmE O petete WnEe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ pelete TLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTy-Sr-2p
11. 1 hereby certify that the information supplied with this filing does nat qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicated on this report is true and accurate and that my signalure shall have the same legal effect as il madg under oath; that | am a managing member of manager of the
limited tiability company or the receiver or lrustes smpowerad 16 exacute this repert as required by Chapter 608, Florida Statutes.
SIGNATURE: i) R bz Kuew f : /P ICHARDS 3/;, Job H-473-§5EF
SIGMATURE AND ';\’PED OR PRINTED NAME OF\IGNHIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale T Daytme Phono #




