FILED

2007 LIMITED LIABILITY COMPANY May 16, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # LO6000059591 05-16-2007 90174 Q08 ****50.00

1. Entity Name

CELEDINAS BENEFITS GROUP, LLC

Principal Place of Business Mailing Address q 0 1 1 5 1 q 3

4283 NORTHLAKE BLVD. 4283 NORTHLAKE BLVD. ' .

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 ..

A IR AAEHR NN
Suite, Apt. #, 1. Suite, Apt. #, elc. 03262007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FE| Number, Appliad For

y - 50} I 40‘75 Not Applicable

Zip Country zp Country 5. Certilicate of Status Desired O Ej;‘gg]ﬁg:;uona'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

KRASKER, PAUL A ESQ.
625 N. FLAGLER DRIVE
9TH FLOOR

WEST PALM Blﬂ\ﬁﬂmm\

™ Ro (eledinas
Slreeﬁic!?g.(?o. B%tfﬂbf&slgoem\ tla}ClT)

™ ol Reach -Gardens  FL B

8. The above named'entit
the obligations of

fits this statement fojthepurpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
stersd agent.

SIGNATURE
Signatufe: i irad agen! ang tite if applicabls. (NCTE: Registered Agent signature requirad when reinslating)

Filing Fe B
Due by May 1, 2007

- Make check p)ayaglo't'_q .
.Florida Department of State

AL -
)

b

10, ADDITIONS | CRANGES

9. MANAGING MEMBERS / MANAGERS

TLE MGR GEDelete TITLE MeE L [0 Ghange [ Addilion
NAME CELEDINAS HOLDINGS, LLC NAE “he Celedinas Agency, ine.

STAEET ADORESS | 4283 NORTHLAKE BLVD, smeeraonness | 42 §3 MorehlaKke Bivd.

Glv-51-2¢ | PALM BEACH GARDENS, FL 33410 evstr | Faim Peacih bardens, Fi 33dhvo

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CIY-ST-7IF

TITLE . O pekste TITLE [Jchange {7 Addilion
NwE_ | e NAME o
STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§1-27P

TILE [ Delele e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

VIILE [ pelete FILE {0 Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-ST-21P

TITLE 3 petele TILE [C] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-DP

11. | hereby certify thatkthe information supptied with this filing doag nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the inlormation
| my signajlre shall have the samae legal effect as il mada under oath; that | am a managing member or manager of the
owerpe o execule this report as required by Chapler 608, Florida Statutes.

incficaied on this report is trug,
limited kability comp;

e recaivar or trusiee e

SIGNATURE:

SIGNATURE AND

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayune Pnone




