. FILED
2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 02, 2004 8:00 am

DOCUMENT # L01000022078 ecretary of State
1. Entity Name 04-02-2004 90257 016 ****50.00
WORKERS COMPENSATION.COM, LL.C,
Principal Place of Business Mailing Address
711 NORTH WASHINGTON BLVD. 715 NORTH WASHINGTON BLVD. 24 0 3 4 1 3:;
SARASOTA FL 34236 SARASOTA FL 34236 *

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For

’ 60-0000516 Not Applicable
&p Country Zp Couniry 5. Cerlificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

Name

~—-CHAPNICK, BRUCE P-ESQ. -

2033 MAIN ST., STE. 600 ) - Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA FL 34236

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.
3

SIGNATURE

Signalure, typed or printad name of registerad agent and (nte if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
»E
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TEE 1 Change  [[] Addition
NAME LANCASTER, ALEX NAME
STREETADDRESS {711 N WASHINGTON BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
TITLE O pelete TITLE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
TITE ) ) T oetete TITLE O Change ] Addition
NAME NAME
CeSTREETADDRESS |~ = = &= - a% e ~— e e R STRETADBRESS S| - - - ————— - . e e
CiTY-ST-7IP CHY-ST-2IP
TITLE [ pelete TITE [ change [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE ] [ pelete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CUY-57- 2P CITY-51-2IP
TITLE £ Delete TITLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-sT-2IP CITY-ST-21F

11. | hereby cerify that the information supplied with 1
indicated on this report is true and accurale 5mg iim
limited liability company or the receiver ¢ f#

d
>~ ,
SIGNATURE: Bt X LLANCASTes ;/¢" 2 (/

SIGNATURE AND T“PED({PyED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Date Braytime Phone #

iling Yoes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
t my sighature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
poweped to execule this report as required by Chapter 608, Florida Statutes.




