'2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000019663

1. Entity Name
EMPLOYER SOLUTIONS, LLC

Principal Place of Business Mailing Address

1800 SECOND ST 1800 SECOND ST
SUITE 755 SUITE 755
SARASOTA, FL 34236 . SARASOTA, fL 34236

DO NOT WRITE IN THIS SPACE

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90099 003 ****50.00

IR EE A R A

04182005No Chg-LLC CR2EQS3 (10/03)
4. FEl Number Applied For
90-0008692 Not Applicable
i ; $5.00 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

HARRIS, FORREST J
1800 SECOND ST
SUITE 755
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agenl signatura required when renstaling) DATE

Fili Fee is $50.00
Due by May 1, 2005 -

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME HARRIS, FORREST J

STREET ADDRESS | 1800 SECOND ST , Sm q 09
CITY-ST-2P SARASOTA, FL 34236

TIRE MGR

NAME GECRGE, DANIEL E
STREET ADDRESS | 1800 SECOND STREET
CITY-57-2P SARASCTA, FL 34236

TINE

NAME

STREET ADDRESS
CITy-ST1-2P

TITLE

NAME

STREET ADDRESS
QITy-S1-2P

e

NAME

STREET ADDRESS
L Cmy-gt-a2p

TITLE

RAME

STREET ADDRESS
Tonestae |

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information suppli
indicated on this report is true and ac
limited liability company or the recei

SIGNATURE:

with this filing does not qualify for the exermnption siated in Section 119.07(3){i), Florida Statutes. | further centify that the information
and that my signature shall have the same legal effect as if made under oath; that } am & managing member ‘of manager of the
ustee_empowered to execute this report as required by Chapter 808, Florida Stat :

SIGNATU

INTED NAME OF SIGNING MANAGING MEMBER, ORt AUTHORIZED REPRESENTATIVE

S,
75~
l ﬁ)ﬂ\s

Draytims Phone #

<z



