/

2068 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 07, 2008 08:00 AM’

DOCUMENT # L06000116776

1. Entity Nams

Secretary of State ‘
AGENCY BENEFITS COACH, LLC

Principal Place of Business Mailing Acdress
625 SAGAMORE STREET 625 SAGAMORE STREET
LAKELAND, FL 33803 LAKELAND, FL 33803
01042008 No Chg-LLC CR2ZEQ83 (12/07)
DO NOT WRITE IN THIS SPACE PR Arpiad o
59-2894957 Not Applicabla
5. Certificate of Status Desired O gese'ggqlf;;’:;ﬁonal

8. Name and Address of Current Registered Agent

Ié'zssE .S‘LVG‘A?\AM(;EFQSE STREET DO NOT WRITE
LAKELAND, FL 33803 IN THIS SPACE

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

SIGNATURE

Signalure, typed of printed nama of registered agent and tile it applicable, (NOTE: Registered Agent signalure requicad when reingiating) DATE

FILE NOW!II FEE IS $138.75 e
Aftor May 1, 2008 Fee will be $538.75 _odaonooyehesy o o
OLA03ME-RB00239-022 135,75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME LEE, W. JAMES

STREET ADDRESS | 625 SAGAMORE STREET
CiTy-S1-21P LAKELAND, FL 33803

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ILE
HAME

omarae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2I0

TNE

NAME

STREET ABDRESS
CITY-S7-2IP

TILE

NAME

STAEET ADDRESS
CITY-81-7IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ingicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execute this report as required by Chapter 60B, Florida Statutes.

SIGNATURE: WA 9

SIGNATURE AND wpfﬁ\o* PRINTED NAME OF SIGRING MANAGING WEMEER, OR AUTHORIZED REPRESENTATIVE Deie Daytime Prong #

v/




