2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000004655

1. Entity Nama

EBENEFITS INSURANCE AGENCY, LLC

Principal Place of Businass

8280 DEER RUN
LONGMONT, CO 80503

Mailing Address

8280 DEER RUN
LONGMONT, CO 80503

2. Principal Place of Business

3. Mailing Address

303 €. Sou'tn Teynple

Suite, Apl, #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90047 021 ****55.00

AR RRTO TRV

03302006 Chg-LLC CRZE083 (11/05)
City & State City & Stale 4. FEl Number Applied For
Stk loke Cy, UT | 2055i71as
Zi - i .
P Counury Z"’s 1 C°”&VS N 5. Certificate of Status Desired x ?i-ggql‘:f:‘;‘”“a'

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agant.

SIGNATURE

Signature, typed or prnted name of registerad agent and title If applicable.

{NOTE. Ragisterad Agent signature required when reinstating) DATE

Filing Fae is $50.00
Due by May 1, 2006

Mzke check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

THLE MGR FDelele TLE Pyesdeny I Change WAddilion
NAME EBENEFITS HOLDING, INC. NAME o' ouwwty

SIREET ADDRESS | B2B0 DEER RUN smeeT ADorEss | BABD  DeEY Qun

CITY-8i-2P LONGMONT, CO 80503 CITY-ST-2P Lonewmont (i 3950

e [ Detete e > Olchange [ Addition
NAME RAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-ST-2

TLE [ Datetg TILE [ Change 3 Addition
NAME NAME

SIREE] ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE O Delele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-SI- 2P CITY-ST-2P

TITLE [ Delete TILE [ cChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-§T-29

TIIEE O delete TILE [ crange  [J Aodition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

11. | hareby certify that the information supplieg

indicated on this repon is true and accy
limited liability company or the receiver 8

SIGNATURE:

rusiee empowereghio oxacuy

priile

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

this filing does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | lurther certity that the information
€ and that my signature shall ia the same legal effect as if made under oath; that | am a managing member or manager of the

dreport as required by Chapter 608, Florida Statutes.

3la0/ck  ROVUTR- 13O0




