FILED
May 30, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY .~ “*  Secretary of State

ANNUAL REPORT

04-30-2007 90070 034 ****50.00

DOCUMENT #L06000013134
A 3 G BENEFITS, LLC

Principal Place of Business Malling Address
16953 HETROPOLAION-CIRGLE H605-3-METROROLATON-CIRGLE-
T JALLAMASSEE,EL 32308 S~

AHAHASSEE-FH-32308— 18
2691 Chafrsaf

" 30009129

[T

Suite, Apt #, etc. Suite, Apt, ¥, sic.

04192007  Chg-LLC CR2E083 (12/06)
Clty & Stats Clty & Siate 4. FEI Number Apptiad For
7o dLSUEYo ot Applosis
Zo Courry Ze Country 5. Cartilicats of Siatus Desired [ ?gggqﬁw
8. Nams and Address of Current Registered Agent 7. Nams and Address of New Registsred Agent
Name

ALFORD, CLAUDE E
868 STONE ROAD
GRANDRIDGE, FL 32442

Sireet Address (P.O. Box Number is Not Acceplable)

City FL | 2ip Code
B. Tha above named entity submils this stalement 1o the purpose of changing its registered office or regisiered agent, of both, in the State of Flonda. | am lamiliar wilh, ang accept
the obfigations ol registerad agent,
SIGNATURE

GONFE. T O Drfied Feme B 1oy ageni anq toe i

INQTE: Regriigrad AQe SIDNRILIS MeGUINKD whish MRnEIRIg OATE

Filing Fee is $50.00
Dus by May 1, 2007

Lo T A e, R
B J 4 o 4 e <
s ? - Make check.payabls to Lt
-« , Florida Department of State

te . LI TP

d F_;'-': a

10, ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS
e MGR £7 Delete e Dithage [ Addtion
NAME ALFORD, GENE E AN
STREET ADDRESS | 868 STONE ROAD STREET ADDRESS
CITY-5T-208 GRANDRIDGE, FL 22442 Ciry.sT-op
L 3 Detete TmE Cltmange [ Addition
NAME NANE
SIREET ADDRESS STREET ADDRESS
CyY-ST-2p Cy-§1-19
me O betets TmE O Crange [ Addition
RAME N
SIAEET ADDRESS STREET ADDRESS
Ty ST = st
me [ Detete ML [ Crange [T Adattion
NANE NAME
STREET ADDRESS STREET ADDRESS
CY-83.29 Ciy-51.29
onE [ desete e [ creme  (J Audilion
MAME MAlf
STREET ADDRESS STREET AGURESS
CImY-ST-28 Cy-5t-0P
me 3 petwe Ting [ change [ Addition
NAME NaMg
STREET ADDRESS. STREET ADCRESS
CiTY-5T- 00 CAay-51-29
11. 1 heraby ceriy 1hai the information suppiied wih this liling doas not qualify for the exemptions containad in Chapler 119, Forida Siatutes. | lurther certily that the inlormation
Indicated on this repon is trus and accurate and that my signature shall have ihe sams tegel effect as it made under oath; that | am a managing member or manager of 1he
fimitad liabilty company or tha raceiver or trustes ampowsred 1o execute this repon as required by Chapter 608, Florida Statutes.
d s
SIGNATURE; EAGT é‘a/aéi‘fﬂg/ Y-y Kooy if,
BIEMA ANT TYPED OR PRINTED NAME OF ﬁcu-n MANACNG MEMOER, MANAGEN, OA AUTHGRIZED AEPRESENTATVE ' Dats Dayame Prone 9 I




