FILED
2008 LI RUAL REPORT T NY Mar 03, 2008 8:00 am

DOCUMENT # L07000054508 Secretary of State
1. Entity Name 073 * ok ok
MMT HEALTH BENEFITS, LLC (03-03-2008 90399 011 138.75
Principal Place of Business Mailing Address
5569 SALEM SQUARE DRIVE 5. 5569 SALEM SQUARE DRIVE S. S guUvlilaiviav
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685 :
S S VNN A T R
Suite, Apt. #, etc, Suite, Apt. #, etc. 02212008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE! Number Applied For
Ab0263 /119 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eseggqmm
6. Name and Add of Current Registersd Agent 7.-Name and Address of New Registered Agent

Name

MCQUEEN, THOMAS J

5569 SALEM SQUARE DRIVE §S. Street Address (P.D. Box Nurmber is Not Acceptable)

PALM HARBOR, FL 34685

City FL l 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
Siprature, typed or printed name of registered agert and title il appiicable. (NOTE: Ragisiersd Agam signanue raqused whan rencating) DATE

" FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wiil be $538.75 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
we | MGRM [ pelete Tme DOl Change {1 Addtion
MME - | MCQUEEN, THOMAS J NAME
STREET ADDRESS | 5569 SALEM SQUARE DRIVE S. STREET ADDRESS
CITY-51-2P PALM HARBOR, FL 34685 CITY-57- 2P
TALE MGRM [ pelete TLE [ Change  [] Additlon
NAME MCQUEEN, DOROTHY A HAME
STREET ADDRESS | 5569 SALEM SQUARE DRIVE S. STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 34685 CITY-ST- 2P
LE [ oelete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-51-2P
TmE {3 Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ' Y- S7-7P
TITLE ) O Delete TME O Change ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2P ITY-ST-2P
TME 0 pelete ME - Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2pP LITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report 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
Emited liability company or the receivar or jrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMEER, NANAGER, OR AUTHORIZED REPRESENTATIVE Dayixne Phone #

/(‘/C&w-—- )/1/}“;.;/,0( 1+ $e41650




