File on or before May 1, 1998 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE. . FILED
$R%L. FLORIDA DIPARTMENT OF STATE
LIMITED LIABILITY COMPANY 4 o A ThEN L OF Apr 08 1998 8:00 am
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecretary o ate

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Chack Payable To: FLORIDA DEPARTMENT OF STATE

T moverozadee “ DOCUMENT # 1.97000000894 -~

1a. Principal Piace of Business Address

BROKER BENEFIT CONSULTANTS, L.C.

904 NORTH ORANGE AVENUE 904 NORTH ORANGE AVENUE

ORLANDO FL 32801 ORLANDO FL 32801
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
Sulte, Apl ¥, etc. Suite, Apl. #, etc. 08 / 14 / 1997 FL Fl B

4. FEl Numbaer m )
Appliod For
City & State Cily & State ]:] Not Applicable
R SN DY - 5. Date of Last Report 6. Certificate of Status Desired
Zip Counlry Zip Country
O]
7. Namo and Address of Current Registered Agent 8. Nemo and Address of New Rogistered Agent/Office
Name

WATKINS, W W
904 NORTH ORANGE AVENUE Straot Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801
Sulte Apt Hete T T NI A B
-4/ 10795131 039--001

FL

00— &

o mﬂ%ﬁ"&ﬁwmﬁa.?a

9. Pursuant to the provisions of Sections 608.416 anc 608 508, Florida Statuies, the above-named limited liability company submits this statement for the purpose of changing
its ragisiered office or registerad agent, or both, in the Stato of Florida. Such chango was authorized by aflirmative vote of a majority of the members. | hereby accapt the appointment
as registared agenl, and accept the obligations.

SIGNATURE __ .o Lo e e DATE

(Hegpslored Agent Arcopitmg Appwantinenl)  (ROTE . Fegislored Agent signalare raquiccd whon ieinstaling)
10. Title Managing Membars/Managers Business Street Address City, State and Zip Code
MGR | WATKINS, W W 951 LEIGH STREET ORLANDO FL

A

11. do horeby cerlify that the information supplicd with this filing doos nol qualify for the exomption statod in Section 119.07(3} {1}, Florida Stalutes. [Hurther cerlily that the informalion
indicated on this annual roporl is true and accurale and that ry signalure shall have the same legal effoct as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes; and thal my name appears in Block 10, or on an
attachment with an address.

=

SIGNATURE: N“\S\@\‘*& | ‘A‘J_'W“VNLU\)/WNML 3/2:/%’ 40 7-YR3 104

7



