FILED

2004 LIMITED LIABILITY COMPANY Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O1000019663 CEE 04-14-2004 90280 025 ****50.00

1. Entity Name

EMPLOYER SOLUTIONS, LLC

Principal Place of Busmess;isjgd . Méllillﬂg Address ‘?QMLQ- 24 04 1 0 7 B
HEASONE FE 32216, ' - ' \
S Casate €L 3423 TR
04022004 No Chg-LLC GR2E083 (10/03)

DO NOT WRITE IN THIS SPACE pyryTy—. [ Trsiaro

. e —— e

20-0008692 - - T i - |Not Applicabls™|

. 5. Certiticate of Status Desired O $5.00 Addtional

Fse Raquired

6, Name and Address of Current Registerod Agent

S OIS v 1300 Second S DO NOT WRITE

SUITE 1304 5'm4e 7552'5(:@ IN THIS SPACE
Salascote. FL >

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Floricta. | am familiar with, and accept
- the obligations of registerad agent.

SIGNATURE

Signature, lyped or prinled name of regislered agent and tille if applicable. (NOTE: Ragisterad Agent signalure required when reinslaling) DATE

~ s Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

ILE MGR
NAME HARRIS, FORREST ) 4
STREET ADDRESS RKBLVD. 800 Secen 0/ S

CIY-STZP | JABKSONWIEEF-32046~ S (e ha © L 3423

11TLE MGR

NAME GEORGE, DANIEL E
STREET ADDRESS | 1800 SECOND STREET
CITY-ST-21P SARASOTA, FL 34236

= = - - . e e B L JEL O QG POV S

TE
HAME
STREET ADDRESS

a-s1-2¢ DO NOT WRITE

i IN THIS SPACE

STREET ADORESS
CITY-ST1-2P

HTLE
NAME
STREET ADDRESS |- )
CUY-ST-2P - . o

TIILE - - . . . - - — - - - - . e - P
NAME . -‘.:. . - - v dl.. - V— : -~ . . —._._ .- ..
STREET ADDRESS
CITY-ST-2F,

11." { hereby cerify that the inforrmation supplj
indicated on this report is true and acc
limited liability comparny or the receiw

i} this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d i signature shall have the same legal effect as it made under oath; that | am a managing member br manager of the
empoyered o execute this report as required by Chapter 608, Florida Statutgs.

SIGNATURE: v/ /e o195 s0793
(ammne- /PﬁlTED HAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Dala Daylima Phone #
\_//



