FILED

. 2004 LIMITED LIABILITY COMPANY May 04, 2004 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # LO1000006145

1. Entily Name

THE EMPLOYERS' ANSWER GROUP, L.L.C.

Frincipal Piace of Business Mailing Address

535 CENTRAL AVE 5401 CENTRAL AVE

SAINT PETERSBURG, FL 33701 SAINT PETERSBURG, FL 33710
021920304 Mo Chg-LLC CR2EQ83 {10/03)

DO NOT WRITE IN THIS SPACE Py oy PR
59-3719584 Nat Applicable

5. Certilicate of Status Desired O ?i'ggq'_':fé"""a'

6. Name and Address of Current Registered Agent

o) G RALAvE DO NOT WRITE
SAINT PETERSBURG, FL 33710 IN THIS SPACE

8. The above named enhity submits this statement lor the purpose of changing its registered office or registered agent, or both, in 1he Siate ol Florida 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tyoud of prated name of regrstered ager| 2nd tile ¥ applhicatie (NOTE Regnstered Agent signatwre regquied wikn renstalng} DALE

Filing Fee is $50.00
pue by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

LE D e -
v GURGIO, AUGUSTR ﬂr,gﬁﬁgﬁgég;#
SIREET AUDRESS | 2902 WILDERNESS BLVD E o T =800
oY 53 2w PARRISH, FL. 34219

2

2-004 50,00

TITLE

NAME

STREET ADDRESS
ciry- St 2ip

TILE
NAME

oo DO NOT WRITE

" IN THIS SPACE

HAME
STREET ADDRESS
GifY-SI. 4P

ML

NAME

SIREET ADDRESS
Y- SI. 24P

HILE

NAME

SALET ADDRESS
CirY-51 2P

11. | hereby certify that the mformation supplied with this liling does not qualify lor the exemphon stated in Section 119 07{3)(i). Flonda Statutes. | further eertify Inal the infarmalion
ndicated on tivs rapar is true and aceurate and that my signalure shall have ihe same ‘egal eflect as 4 made under oath, 1hal | am a managing member or manager af the
timited liabdily company or the recaiver or Irustee empowered 1o execute Ihis report as required by Chapter 608, Florida Statutes.

SIGNATUHE:O/V\, O ‘1‘7;3 I

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Laytere Phone 4

L



