2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

Secretary of State

DOCUMENT # L06000074234

1. Entity Name 05-02-2007 90342 018 ****50.00

LG! BENEFITS, LLC

Principal Place of Business Mailing Address 9

1056 DISHMAN LOOP 1056 DISHMAN LOOP quu3 /o9

OVIEDO, FL 32765 US OVIEDQ, FL. 32765 US

R R T
Suite, Apt. #, etc, Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appied For

20-52i5 20 Nct Applicable

Zip Country 7ip Cauntry 8. Centificate of Status Desired O fese'ggqﬁim'

7. Name and Addrass of New Reglstered Agent -

6. Namo and Address of Current Registered Agent
GANSER, LAWRENCE G
1056 DISHMAN LOOP
OVIEDOQ, FL 32785

Name.

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typed o printad name of ragisterad agen and ike i applicatie.

{NOTE: Registerad AQant Eonaun requined whan reinstating)

DATE

Filing Fee is $50.00

Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TME [0 Cnange [ Addition
NAME GANSER, LAWRENCE G NAME
STREET ADDRESS | 1056 DISHMAN LOOP STREET ADDRESS
CITY-ST-ZP QVIEDOQ, FL 32765 CITY-ST-7IP
TIMLE [ Detete TME [OcChange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ tetete TITLE [Jchange ] Addition
NAME NAME
** STREET ADDRESS - i R = T STReET AvDRESS T[T I - -
CIFY-S1-2P CITY-§7- 3P
TILE O Detete TIMLE I Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TME O detete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O delete TILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-gT-2P CITY-§T-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptlons contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true anc accurate and thal my signature shall have the same legal effect as if made under ¢ath; that | am a managing member or manager of the
timited liability company of the receiver or trustee empowered t0 execute this report as required by Chapter 608, Florida Statutes.

GO7- 4728

osolo

Daytime Phone #




