FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

PgSNLaJmIZAENT # L06000063078 04-23-2008 90123 007 ***138.75
BENEFIT INSURANCE GUARANTY, LLC
Principal Place of Business Mailing Address : . gyvuv— -
201 EAST MCBEE AVENUE 207 EAST MCBEE AVENUE
SUITE 3004 SUITE 300A
GREENVILLE, SC 29601 GREENVILLE, 5C 29601
o IR AR
Site, Apt. # ec. Suite, Apt. 4, stc. 04162008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-5265146 Not Applicable
ap Country Zp Country 5. Ceriificate of Status Desired 0 gese.g?q :jﬂ;'t_iedrljiional
6. Name and Address of Current f Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
Acms Fiise 02T
Strﬁet Addrgss (P 0. ?ﬂ( Number is Not Acceptable)

Y45 Krpse vell—élua/ duﬂ‘&, ~+

oo i, © - EL 39-«?-(@ _itﬁm‘]&wme, FL Zja,cam"-i'h

8. The above named entity submits this statement for the purpose of changing sts reglstered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
the obligations @f registered agent.

Yoo Shatge - #/I?fe%

SIGNATURE

Slgnature, typed or printed nama of registerad apentﬁd tie if apphicabla, (NOTE: Ragistared Agenl signature required when reinstating) DATE
et = R e I
. .’.‘ CodE smelredanay i
FILE NOWI!lI FEE IS $138.75 L4, o o Makecheck payable t C
After May 1, 2008 Fee will be $538.75 - L] da Depaﬂment g!_§_rt§rte “;
' Fiad r % il
I I l--v.. . g T wtm
9, MANAGING MEMBERS / MANAGERS 10, ADD!TIONSICHANGES
e MGR O cetete TIMLE Ochange 3 Addition
NAME STODGHILL, CURTIS NAME
STREETADDRESS | 201 EAST MCBEE AVENUE, SUITE 300A STREET ADDRESS
CITY-ST-21P GREENVILLE, SC 29601 ' CITY-ST-2P
TMEe O Delete TMLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F | . ‘ : o CITY-ST-2P
TITLE O celete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME ‘ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE T Detete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

iad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
y signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
owered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M‘*ﬂr?* / 1§, /0 g

.. e g ¥

11. | heraby certify that the informatic
indicated on this report is true and accurite and
limited liability company or te




