Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SR
yT%

ANNUAL REPORT

999

FLORIDA DEFARTMENT OF STATE
Katherlne Harris
Secretary of State
DIVISION OF CORPORARATIONS

FILING FEE
$ 188.75

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Ma
of Limited Liability Company

ling Address

CREATIVE BENEFITS,
1220 EAST PARK AVAENUE
TALLAHASSEE FL 32301

DOCUMENT # 197000000314
L.C.

FILED
IIEAY -3 P (2: 6
]"‘,! ‘}r‘\(’\ F{ ‘-JJI),

l1a. Pnncipal Place of Business Address

1220 EAST PARK AVAENUE
TALLAHASSEE

FL 32301

D Not Applicable
6. Cerlificale of S1atus Desired |

58 75 Additional Fee Required D

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quahfied | Ja. State of Formation
| o 03/14/1997 FL
Suite, Apt. #, etc Suite, Apt #, elc U —— e
4. FEI Number

City & State City & Slate o 50-3434064

U — . Dale of Lasl Report
2ip Country 2ip Country 5. Dale of Last Repo

05/01/1998

7. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent/Otfice

216

LEWIS, A. EUGENE
LEWIS & WHITE,

L.C.
W. COLLEGE AVENUE,

TALTAHASSEE F1 32301

SUITE 201

Name

FL

8. Pursuant 1o the provisions of Sections 608 416 and 608.508, Florida Statutes, the ahove-named miled liability company submits this statement for the purpose of changing
its Jegistered office or registered agent, or both, in the Stale of Florida. Such change was aulhorized by affirmative vote of a majerity of the members |hereby acceptthe appointment
asregistered agent, and accepl the obligations

{u

A1

SIGNATURE ___ e e haTE

10, Tuie Managn;g MemAb;.sl’M;r:;g:rsww B E— él;;ln;zs; ISlreot Addres‘s.” Ctty, State and Zip Code
MGR | SMITH, PETER D 1220 EAST PARK AVAENUE TALLAHASSEE FL
MGR | LEE, ROBERT F 118 N. MONROE STREET TALLAHASSEE FL
MGR | GEIGER, JAMES W 1220 EAST PARK AVAENUE TALLAHASSEE FL
MGR | MORTIMER, PHIL T P.O. BOX 800734 AVENTURA FL

-~
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attachment with an address

SIGNATURE:

/Q’amk/g

Hugin
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CRIT 0T R R b R

bofoy  Esofys-ito

11. tdo hereby certify that the infarmation supplied with this hling does not qualify for the exemption stated in Section 1198.07(3) (1) Florida Statutes [Hurther cerbfy ihatthe information
indhicated on this annual report is true and accurate and that my signature shall have the same legal etfect as it made under oath that | arm a managing member or manager of the
hmited liability company or the receiver or trustee empowered lo execule this report as required by Chapter 608, Florida Statutes, and thal my name appears in Block 10 oronan

Paveo w

INHSE10 R {12-94)



