FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000032838 T 04-26-2005 90021 138 ****50.00

1. Entity Name
EMPLOYEE RESQURCE GRQUP, LLC

Principal Place of Business Mailing Address

4476 LEGENDARY DRIVE 4476 LEGENDARY DRIVE

DESTIN, FL 32541 DESTIN, FL 32541 20 0 4 78 l 3

e v ARV AR T

Suite, Apt. #, etc, Suite, Apt. #, etG.
A 03312005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE{ Number Applied For
75-3089825 Nol Applicable
Zi Count Zi Count "
P ooty P ouniry 5. Certificate of Status Desied [ 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, THERESA

4476 LEGENDARY DRIVE Street Address {P.O. Box Number is Not Acceptable)

DESTIN, FL 32541

Gity FL [ Zip Code

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

tha chligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and title # applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
’ - ' ¢ L R R
Fillng Fee is $50.00 e Make check payable to
Pue by May 1, 2005 Florlda Department of State

5. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

inE MGR ", - O oelete T - [ Change ] Addition

NAME . JOHNSON, THERESA NAME . ¥

: ' . ; Yive

STREET ADDRESS | 4636 SOUTHWINDS 111 DRIVE STREET ADDRESS L}S "H ,SOJH‘“JWA“ D

arv-st-zp | DESTIN, FL 32541 ov-srze | Destip, Flogid 32341

TITLE MGR [ Deiete e O Chenge [ Addiion

NAME JOHNSON, MARTY NAME ' T 'D“ Ve

STREET ADDRESS | 4638 SOUTHWINDS 111 DRIVE sRest anDress | < S“H" Southwi N.’JS i

CITY-ST-2P DESTIN, FL 32541 CITY-ST-2P pestin ; Flogidas 3353 ‘fj_

me ‘ {1 pelete TME O Change 3 Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZiP

TITLE 3 Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP GiTY-51-21P

TITLE [T petete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE 3 Delete TITLE [JCharge [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-§T-21P .

11. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is frue 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
timited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Stalutes,

TheResa. Joh J T=g= [oS Loy, 4%-0734

SIGNATURE: _1 he ohySer WIS O 43-0734

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR )ﬁ'ﬁn{zzu REPRESENTATIVE Date / Daytime Phone #

(L



