FILED

Jul 11, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY “  Secretary of State

02-11-2008 90135 020 ***143.75
DOCUMENT #L07000055417
1. Entity Nama
FAMILY BENEFIT, LLC
Principal Place of Busingas Mailing Addrass 3
14143 STONE GATE DRIVE 14143 STONE GATE DRIVE 3 0 0 1 0 3 0 B
TAMPA, F: 33624 LS TAMPA, FL 33624 LS
R T R
Subs. Apt. . otc. Sula, Apt. 8. elc. 01302008  Chg-LLC GR2E0S3 (12/06)
‘City. & State City & State 4. FEI Number Applied For
‘zg Cnd °—1307 S”j Not Applicabla
- Country Zo Country 5. Certificate ot Status Desired ? ?2.20 Additional
6. Nama and Address of Current Registered Agent 7. Mams and Adoreds of New Regi Agem

: Name
TERNIKAR, K. YASMEEN

14143 STONE GATE DRIVE Sueet Address (P.O. Box Number i3 Not Acceptable)
TAMPA, FL 33624

City FL l Zip Coda

8. Tha sbove named entity submils this statemant lor the purposa of changing its regisierad olfice or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept
tha obligations of regisierad agent. .

SIGNATURE

Signeture, typed or prindad reere of regk mgers and tiie ¥ {NOTE: Regzined Agert sionaiura requined when renstating) . DATE,

FILE NOWIII FEE IS $138.75 . Make check payable to .
After May 1, 2008 Foea will be $538.75 *  Florida Departmarit of State
9. MANAGING MEMBERS /MANAGERS 10, ADOITIONS / CHANGES
TITLE MGRM O oelete TIE DI Cungs [ addition
HAME TERNIKAR, K. YASMEEN NAME
STREET ADDRESS | 14143 STONE GATE DRIVE STREET ADDRESS
CITY.ST- 2P TAMPA, FL 33624 CITY-8T-2P
HILE [ petete THE ] Crange [ Addkion
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST- 7P
E 1 Detete TLE Ocrargs [ Adition
NAME NAME
STREE) ADDRESS STREET ADORESS
on-5i-2P CITY-ST. 2P ——
HLE 7 Detets me {Jcunge [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-1p ciy-§1-7ip
TILE O detete TILE Ochange  [J Aadition
HAME KAME
STREET ADDRESS STREET ADORESS
Ciry-S1-2P Y- §1- 21
TME D paler e ) Crange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
ery-S1-21% A CITY-ST- 2P

" hereby certily that the inlarmation supplied withRthis kling doas not qualify tor the exemplions conained in Chaptaer 119, Porida Statutes. | further certity tha tha information
hat my signaturs shall have the same lagal sffect as it mada under cath; that | em a managing membet or manager of the

indicatad on ihis report is trus and sccurate a
ampowared t0 axecule this repon as required by Chapter 608, Florida Statutes.

limitad fability company or the receiver of trus
SIGNATURE: Ol/'\\ - 2-%0 ¥
BIGNATURE Dazs Dayura

AND TYPED OR PRINTED NAME OF SICHING MANAGING MENGER, WANAGER, OR AUTHORIZED REFRESENTATIVE

Prona e




