2008 EIMITED LIABILITY COMPANY FILED

; ANNUAL REPORT — Feb 04, 2008 08:00 AN

DOCUMENT # L06000059591

1. Entity Name

CELEDINAS BENEFITS GROUP, LLC

Secretary of State

Principal Place of Business Mailing Address
4283 NORTHLAKE BLVD. 4283 NORTHLAKE BLVD.
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
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. ‘ De NO-E 4. FEI Number Applied For
,'” 20-5011463 Not Applicable

5. Cerlificate of Status Desirad O fse'ggqﬁf:;mnal

E Namn an:l Addross of Currant Rogiltarad Agent

CELEDINAS, RAY
4283 NORTHLAKE 8BLVD
PALM BEACH GARDENS, FL 33410
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bozh in the State of Florida. | am familtar with. and accept
the ohligations of registered agent.

SIGNATURE

Signature, Lyped or printed rame ol repistered agant and tile if applicabls (NOTE PRegistarad Agent signaiure requirad when reinstating) DATE
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FILE NOWII FEE IS $138.75 i
:After May 1, 2008 Fee will be $538.75 277

8. MANAGING MEMBERS/MANAGERS B g R ‘.w,;. TR EA T

e MGR SN e ST T Pt -*:‘ S
NAME THE CELESINAS AGENCY, INC. 3 E AN e o) j
STREET ADDRESS | 4283 NORTHLAKE BLVD. EE S 5 . g 2 i g
om-st-2° | PALM BEACH GARDENS, FL 33410 ; a C Ty

TILE MGR

NAME THE CELEDINAS AGENCY, INC.
STREET ADDRESS | 4283 NORTHLAKE BLD

CITY-ST-2IP PALM BEACH GARDENS, FL 33410

TITLE

NAME

STAEEY ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-7IP
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11. | hereby Gartify that the Lnformamn supphied with this fing does not qualify for the exemptlons cantained in Chapter 119, Fiorlda Stawtes I 1ur1her cemfy that the information
indicated on this repoﬂ |s frye.a g and thajdny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability "y powered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 1)1510%

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGHNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Datw Dayhrra Phone #




