2008 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT #M07000002223

1. Entity Name

HB EMPLOYEE SERVICES, L.L.C.

Principal Plage of Business

§427 BAY CENTER DR, SUITE 600
TAMPA, FL 33609

Mailing Address

5427 BAY CENTER DR, SUITE 600
TAMPA, FL 33609

FILED

0BFEB 14 AMN: 27

SECRE

TACCREIARY o7 STATE

ASSEE. FLORIDA

(A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
5426 Bay Center Drive 5426 Bay Center Drive
Suite, Apt. # atc. Suite, Apl. #, etc.
800 800 01302008 Chg-LLC CR2E083 (12.'(}?)
City & Stata Cily & Stale 4, FEI Murber Tl Applied For
Tampa, FL. Tampa, FL * Not Applicable
Zip Country Zip Country . . $5.00 additionas
23609 USA 33609 USA 5. Certificate of Status Desired 0 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM

1200 SQUTH PINE ISLAND ROAD Sireet Address (P.C. Box Number is Not Acceptable)

PLANTATION, FL 33324

City

FL ‘ 2Zin Code

8, The abave named entity submits this statement for the purpose of changing its registered offica o registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signaiure. Iyped of paitied name of ‘egirieret] Agen wnd N8 i ZDDHCETM (NOTE, Regrstered Agunl signu'ure raquired when reinstabng) DRTE

FILE NOW!!! FEE IS $438.75
After May 1, 2008 Fee will be $538.75

a. MANAGING MEMBERS/ MANAGERS 10.
TIHE MGR O Detete 1 Change  [C] Additon
NAME DELUCA, JON A X NAME . ) ]
STREET ADDRESS | 5102 W. LAUREL ST. SUITE 700 sweer appress | 5426 Bay Center Drive, Suite 600
Qry-s1-2¢ TAMPA, FL 33807 CimY - S7- 1P Tampa, FL 33609
TILE MGR 3 Defete ME Change [ Addition
HAME BEST, THILO D HAME
STREET ADDAESS | 5102 W. LAUREL ST. SUITE 700 STREET aDDRESS | 5426 Bay Center Drive, Suite 600
CINY-$1-2P TAMPA, FL 33807 CITY-ST-21P Tampa, FL 33609
THLE 7 pelete e O Change [ Addition
vt At 400118149559

T e * LN T et d -
STREET ADDRESS STREET ADCFESS 02/15708--01035--001  #»%133.75
Ciry-57-21P CiTY-ST-21P
unge 1 Delete THLE O charge [ Aodition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Gity-51-p GITY-ST-21P
e 7 pelete e O change [T Addition
NANE NAME
STREET ADCAESS STREET ADDRESS
CTY-ST-28 CITY-ST- 2P
TILE 1 Delete TILE O Change  [J Aadition
HAME NAME
SIKEET ADDRESS STREET ADDAESS
CITY- 53 TR CITY-ST-2P

11. ) nereby carlily that the information supplied with this fling dees not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
¢ indicated on this report is rue and accurate and thal my signature shall heve the same lsgal eliect as it mado under cath; that | am a managing member or manager of the
limited liability company o the receiver or irustee smpowered [ exacute this repc as required by Chapter 608, Fiorida Statutes.

S|GNATURE.-Q¢-¢[K ’Z-[Z:&B

=
SIGNATURE AND PenetOR PRINTED NAME OF

Daytimo Phase §

OR AUTI TATIVE

&) 3. 287 37200



