FILED
2007 LIMITED LIABILITY COMPANY Jul 16,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M06000001192 07-16-2007 90039 011 ****50.00

4. Entity Name

MANNING & NAPIER BENEFITS, LLC

Principa! Place of Business Mailing Addrass :

500 CORPORATE PARKWAY, SUITE 120 500 CORPORATE PARKWAY, SUITE 120 : 6 0 05254 0

AMHERST, NY 14226 AMHERST, NY 14226 : i
07052007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PRI FopTe o
20-3668612 Nat Applicable

5. Certilicate of Status Desired O Eg'ggq{;‘::‘;m’"a'

€. Nama and Address of Current Registerad Agent

1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN TH’S SPACE

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or prnted rame of regisiered agent 2nd title i apphcable, (NOTE: Registered Agent sigratue required when ranstatng) DATE

Filing Fee is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME MANNING & NAPIER ASSOCIATES, LLC

STREET ADDRESS | 290 WOQODCLIFF DR
CiTY-S1-2IP FAIRPORT, NY 14450

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

e 77 T DO NOT WRITE — ~

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADCRESS
CITy-ST-21P

TILE
NAME
STREET ADDRESS

CITY-ST-2P Q

11. 1 haraby certity thal tha injor . 3 )
indicated on thiSTePegLS true ahg accurate and that my signature shall have the same legal effact as il made under cath; that t am a managing member or manager of tha
piver or Yustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

limited liability comp .‘ﬁ':fm--u rag
‘jﬁ f‘
y

alion supplied with this filing does not guality jor the exemptions confainad in Chapter 118, Florida Staiutes. | further certily that the infarmation

YLy Zi- 5B _oud s

OF SIGNING “N+IHG IEHBEH.yAUTHORJZED REPRESENTATIVE Daytme Pnona &

e




