FILED

2007 LIMITED LIABILITY COMPANY Mar 09,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M06000000233 03-09-2007 90135 022 ****50.00

1. Entity Name
EMPOWER BENEFITS LLC

Principal Place of Business Mailing Address

2210 VANDERBILT BEACH RD. 2210 VANDERBILT BEACH RD.

SUITE 1203 SUITE 1203

NAPLES, FL 34109 NAPLES, FL 34109

PR T s DA R
2210 Vanderbilt Beach Road 2210 Vanderbilt Beach Roafi

Suite, Apt, #, etc. Suile, Apt. #, etc.

02122007 Chg-LLC CR2ED83 (12/08
Suite 1203 Suite 1203 9 (12/08)

Cily & Stale City & State 4. FEI Number Applied For
Naples, FL. Naples, FL. 20-4045857 Not Applicable
322:'1 09 Country 32‘1 09 Counury 5. Cenificaie of Status Desired O l§ase.2¢?q “:?:;tb”al

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
- Narme

C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD Straet Adaress (P.0O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

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

SIGNATURE W’ZZM/ < =d3-07

s.gnamm’,yqa or prinad naime ¢l segistered agen: and tike f appkcablo {NOTE Registersd Agent signalure retiured when rewstating) DATE

Fllllg/Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O Delete TITLE 3 Change [ Addilion
NAME PITING, MICHAEL NAME
STREET ADDRESS | 9505 WILLIAMSBURG PLAZA, SUITE 101 STREE! ADDRESS
CITY-ST-2IP LOUISVILLE, KY 40222 CITY-ST-2P
(133 MGR 3 petete TITLE ) Change [ Addition
NAME O'NAN, LES NAME
STREET ADDRESS | 9505 WILLIAMSBURG PLAZA, SINTE 101 SIREET ADDRESS
CITY-ST-2IP LOUISVILLE, KY 40222 CITY-ST-2IP
TILE MGR O Delete TITLE B Change (] Addition
NAMF VASWANI, NEIL NAaE . .
STREET ADDRESS | 2640 GOLDEN GATE PARKWAY, SUITE 205 smeraoeess | 2210 Vanderbilt Beach Road Suite 1203
orv-5T-ZP | NAPLES, FL 34103 CTY-57-2P Naples, FL 34109
TiTE MGR [ Detete TILE Change [ Addition
NAME MALONE, ZACH NAME
SIREET ADDRESS | 2640 GOLDEN GATE PARKWAY, SUITE 205 SIREETWCRESS | 991() Vapnderbilt Beach Road Suite 1203
CITY-S1-2IP NAPLES, FL 34103 CITY-SI-2P Naplns i FL. 34100
TIILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-0P
TITLE ™ Detete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZP

11. | hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or he receiver or irustee empowered 1o executa this report as required by Ghapter 608, Florida Statutes.

sioNaTUReY < Lol /Pak— als[>7 % 855719

SIGNATURE ANWED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Gaytme Phone #

/4



