File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <£8

FLORIDA DEPARTMENT OF STATE
Katherine Harris

ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementa! Fee

| $188.75 Make Check Pa;able To: FLORIDA DEPARTMENT OF STATE
41 Mame and Mailing Address DOCUMENT # M98000000832

of Lirnitad Liabiity Company

WESTPORT BENEFITS, L.L.C.
120 POST ROAD WEST
WESTPORT CT 06880

**1

N
“OF STATE
lhf(Lxh{lDHS

’-\r‘-'—
—

’

AR B
-5 o6

1a. Pnncipal Place of Business Address

120 POST ROAD WEST
WESTPORT CT 06880

2 Principal Place of Business

2a. Mailing Address

3. Date Organized or Qualifed | 3a. State ol Formation

- 08/03/1998 DE
uite, Apt. #, etc. Suite, Apt. ¥, etc. / / 9. S
4. FEI Number
D Appled Far
City & Stats Ciy & State 06-1484926 ] Mot Appicasie
5. Date of Last Report 6. Certificate of
35 Country 75 ey Jal ertificate of Status Desired
N/A
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office
Name

L)
1

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Numbar is Not Acceplabla)

PR AL !.i de-senl A

uite, Apl ¥, alc

T
4- v Lo

City

Zip Code
FL
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8. Pursuant lo the provisions of Sectians 608.416 and 608.508, Florida Statutes, the above-named limited liability company submils this statement for the purpose of changing
its registered oflice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby accept the appainiment
as registerad agenl, and accept the obligations.

MGRM

+MEGR L FOLEY, MICHARE-A ———

Continental Assurance Co.

1 CNA Plaza

SIGNATURE ~. DATE - -
IFegsiered Agent Azcepting Appontmeniy  (MOTE Reg srered Agant s gra'sre required whe reinstal r gi

10. Title Managing Members/Managers Business Street Address City, Slate and Zip Code

MGRM| BROPHY, JOHN T 120 POST ROAD WEST WESTPORT CT

MGRM| BROPHY, SHARON G 120 POST ROAD WEST WESTPORT CT

—OMAHA NE— |

Chicago, 1L 60685

SIGNATURE:
Yy

11. kdo hereby certily that the information supplied with this fiting dees not quality for the exemption stated in Section 119.07(3) (i). Florida Statutes. {further cenity thatthe informaticn
indicated on this annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thati am a managing member ©f manager of the
nmited jiability campany of the receiver or trustee empowered [o execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10. orora

attachment with an address.

203-454-0205

John 7

. Brophy

3/22/99
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