FILED
2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L01000006541 Secretary of State
1. Entity Name 03-09-2007 90133 027 ****50.00
FLORIDA EMPLOYEE MANAGEMENT, L.L.C.
Principal Place of Business Mailing Adaress
88471 COLLEGE PKWY. 8847 COLLEGE PKWY. o
SUITE 102 SUME 102
FT MYERS, FL 33919 FT MYERS, FL 33919 | | 1
T e e g IR EECR E E R
33?5'@//5'9@ “y po: 3o 07009
S”'?:“"’","j";‘f 222 S“g“ :"p"é' ele. 01112007  Chg-LLC CR2E083 (12/06)
ri
City & State Ci Staf . 4. FE1 Number Appliec For
ﬁ)‘f MNyers L1 /}:V/y m 7/€f? s 65-1107735 Not Appiicable
Zi I ¢ /7 Zi . Count - ] iti
% 27 / 9 w&"jf 4 "3 7 5‘/? O("):{’ Vo 5. Cerlificate of Status Desired [ ?3'2&3‘"’:;“"
8. Name and Address of Cumrent Registered Agant )7 Wame and Address of Now Ragistored Agent

WHITLOCK, ROBERT H Sl berd Y pdds 1 THock

Street Address (P.O. Box Number is Not Acceptable)

Hod—mo

FT MYERS, FL 33919 BE9S Copfese fntwAy # 212
N O oy oS FL | *%%5/5

8. The above namymns this statement for the purpose of changing its registered office or registered ag'enl. ot both, in the State of Florida. 1 am familiar with, and accept

the obligations of regj d agent. S
SIGNATURE ____/ m WWV( / / {:TE/ o7

8, typed or pryved name of ragaered agent and s d : [NOTE: Regatared AQaNt sigrature raqured when fenstatng)

Flling Fee Is $30.00 Make chack payable to

Due by May 1, 2007 -. Florida Department of State
0. MANAGI&G MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM u O Defete TNE mmme [ asattion
NAME WHITLOCK, ROBERT H AME .
STREET AODRESS | 84T COTTROE-PRWY--SUHFE-402” swerrooness | 58 75 Q’//f{f"—'ﬂ”"’h‘/@yjz'&'
cr-s-2¢ | FORT MYERS, FL 33918 svs | fopt Mers , g ZEZY D
TLE MGRM O oetete TIME 7 4 [T Change [ Adtition
NAME WHITLOCK, LAURA BETH NAME . /;
STREET ADORESS | 8841-COLLEGE PRWY - SUHFE-+402—— swnes | FOIG Cald Cye fotoidy F 222
omv-si-z¢ | FORT MYERS, FL 33919 oTY-57-2P o M e S BT OO
e Ol Dekete ThE e 7 O Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDAESS
Cimy-ST-2P CITY-ST-2P
e [ pelete ME [Jchange [ Acdition
NAME NAME
STREET ADDMESS STREET ADDRESS
CiY-87-29 Chy-Ss1-IP
mLE [ petete TIMLE CJchange  [] Addition
HAME MNAME
STREET ADDAESS STREET ADDRESS.
Cy-sl-2p CIy-ST-2P
TLE [ Detete TITLE O Charge [ Addition
NAWE MAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-7P CITY-5T-2P

11. { hereby certify that the information supplied with this filing does net qualify for the exemplions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report i§ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recgiveTor rustee empowered 10 execute this report as required by Ghapter 608, Florida Stalutes.
’ / - N J - V( . .
SIGNATURE: ﬁf/ i -/ng 1 Coberr i olb ke s (1157
SO e OF MEMBER, R, OR ™vE Dets

TURE AMD TYPED OR Onyhers Phove ¢




