2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR)

FILED

DOCUMENT # M04000000882

1. Entity Name
CATSKILL BENEFIT CONSULTANTS, LLC

Aug 24, 2005 08:00 AM
Secretary of State

Principal Piace of Business Mailing Address

1304 GRANDVIEW DRIVE
JACKSONVILLE FL 32211

1304 GRANDVIEW DRIVE
JACKSONVILLE FL 32211

L

2. Principal Place of Business_ 3. MajlingiAEﬂdress

Surte, Apt #, etc.

2nd MOORE

SIGNATURE: _&

Sulte, Apt. #, elc. CRZE0B3 (5/05)
City & State = | Ciy & B B 4. FEI Numbor Appiled For
. _ 80-@033650 Mot Applicable
2 Country Zp Counmy 5. Certificate of Status Desired O $5'00 A.dditional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, KAREN : -
1304 GRANDVIEW DRIVE Street Address [F' C. Box Number is Not Acceprable)
JACKSONVILLE FL 32211
Gity FL I Zip Cede
8. The above named antity submits this statémenl for the purpose of ¢changing lts registered office or registered agent, or both, in the State of Florida. | am farmirar with, and accept
the obligations of ragistered agent
SIGNATURE . o L, . .
Signature tvoed of priniad name of lagzslerad_ agant aljdlnfa rfe_ppusan-a - (MOTE Ragisterad Agan! Sinatue tequured wiien enslaing) DAIE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005
5. TTANAGING MEMBERS{ MANAGEAS 0. - ADDITIONS | CHANGES
Lk MGR [ Defete LIE [ Change [T Addilion
NAML MILLER, KAREN NANE
STREFTADDRLSS | 1304 GRANDVIEW DRIVE STRLL ADDRESS
LIS g JACKSONVH__L_E FL 32211 ] LITY-81- 4P
%3 [ petete I: [ Ghange [ Addilion
NAME NAME
STREEY ADDRESS STRITTADDRESS
- CirY-SI1-7P Y-S 2F
! 7 Gatete T 3 Ghange ] Adcition
NAME NANE
SIREFT ADORLISS SIPEFTANGRESS
CliY-Sl-2iP CITY.SL- g
TE T Detete MLk I [ Change [ Addition
RAME hAVE LN 7RSS _
STRCLI ADDRLSS STRFF 1 AODRESS 08/24,/05-30001~006 50,08
Ciry-§1- 2P CITY §1- 21
e [T perete iLHE O change [ Addibon
NAMT NAME
SIREET ADDRESS STREET ADDRESS
CITY-si-2p THY-ST- 2P
Pt T petete TIE [ change [ Addition
NAME NAME
STRELT ADDRESS STREY 1 ADDRESS
CIY-§t- 49 B l CIFY-S1- 7P
11. | hereby certig that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited liability company er the, receiver or trustee empowered o exectie this rapart as required by Chapter 608, Florida Statutes.
Y "

21 AHSS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1/31 /5

Daytime Phong §



