Flle on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

FILING FEE

1. Name and Mailing Address
of Limited Liability Company

LIFE BENEFITS, LIC
3001 S. OCEAN DRIVE,
HOLLYWOOD FL 33019

fPH-F

Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable Tq:. FLOHIDA DEPARTMENT OF STATE

[1 Rame andMeing Address ~  DOCUMENT # L98000001762 |
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1a. Principal Place of Business Address

3001 S. OCEAN DRIVE, #PH-F
HOLLYWOOD FL 33019

2 Principal Place of Business

Suie, AplL ¥, etc.

Suite, Apl #, elc.

2a. Mailing Address

City & State City & State
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5. Dale ofLast Repod

3. Date Organized or Qualfied
09/09/19 9 8

"4 FE\ Number

3a. State of Formation

FL

§
D Nol Applicable
| ‘6. Centilicate of Status Desired

58 75 Additional Fee Required D

7. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent/Office

ERLICH, STEVE
3001 S. OCEAN DRIVE,
HOLLYWOOD FIL 33019

#PH-T

Name

City

[ “Straet Addrass (P10, Box

Buite]Apl W, etc.
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FJ Zip Code

as registered agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above named limaed hiability company submits this slatemenl for the purpose of changing
s registered office or registered agent, er bath, in the State of Florida. Such change was authorized by athrmalive vote o a majority of the members | hereby accept the appointment

SIGNATURE. _. _ L . . . . DATE

tere d Aupe AL e i Af [T Y Tt B e 2 b e A e e
10. Title Managing Members/Managers Business Strect Address City. State and Zip Code
MGR | ERLICH, STEVE 3001 S. OCEAN DRIVE, #PH-F HOLLYWOOD FL

attachmenl with an address

SIGNATURE:

11 I dohereby certify that the information supplied witti this hling daes not quahfy for the exempbon staled in Sechon 119.07(3) (1), F lorida Statules. Hurther ceridy that the information
indicated on this annuat report is true and accurate and thal my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited Lability company or the receiver or frustoe empowered 10 execule this reporl as required by Chapter 608, Florida Statules; and that my name appears in Block 10, or on an
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