- » y

2005 LIMITED LIABILITY CONMPANY
ANNUAL REPORT

DOCUMENT # LO1000006145

1. Ertity Name :
THE EMPLOYERS' ANSWER GROUP, L.L.C.

K?Eiling Adtiress
" 5407 CENTRAL AVE
SAINT PETERSBURG, FL 33710

Principal Place of Businass

535 CENTRAL AVE )
SAINT PEVERSBURG, FL 33701

DO NOT WRITE IN THIS SPACE

FILED
Apr 16,2005 08:00 AM
- Secretary of State

ARERN IR R T

02232005No Chg-LLC CR2E083 (10/03)
4. FEI Number [ |Applied For
59-3719584 | |Net Applicable
£5.00 Aoditionat

5. Certificate of Status Desired O Foa Reguired

8. Name and Addross of Currant Registered Agent

MCATEE, CAROL CPA
5401 CENTRAL AVE ~
SAINT PETERSBURG, FL 33710

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement [ar the purpose of changing its registered affica or registerac agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agont.

SIGNATURE

Signatuia, typod o arirted name of regisierad ager and Lile i applizable

(NOTE. Réglsiersd Agan: signalura required when reingtaling) TE - DATE

Filing Feeg is $50.00
Dua by May 1, 2005

3. T MANAGING MEMBERS/MANAGERS.
e D T ; =

NAME CURCIOQ, AUGUSTR

STREET AUDRESS | 2002 WILDERNESS BLVD E

GITY -51-21p PARRISH, FL 34219

TME S B
NAVE

STREET ADGRESS
TY-S1-2p

e o T K T

NAME
STREET ADDRESS
CITY-5T7- 7P

TITLE : o o
NAME

STREET ADDRESS
GITY . ST-UF

TINLE

NAKE

STREET ADDRESS
CTY. ST-21P

it ‘ - o s B
NAME

STREET ALDRESS
BITY-ST- 2P

HNAONNSIN3ES
04/18/05-60001-~017 50,70

DO NOT WRITE
IN THIS SPACE

11. | hereby cartify that s information SGbBlied with This fing doss not quality for this éxemplion statad in Sacticr 179.07(2)(7), Florida Staluies, | further certity that the information
indicatad on this raport is trus and accurate and that my signature shall have the same legal effact as if made under cath, that | am a managing mamber or manager of the
limited liability compary or the racelvar or trustee empowsred to exscute this report as requirad by Chapler 608, Fiorida Statutes.

SIGNATURE: O[/l/\/( A

SIGNATURE AN TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, OR AUTHORITED REPRERENTATIVE

Al 14 257
.Iatsﬁ -

Daytime Phone ¥




