FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90039 036 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000032838

1. Entity Nams

EMPLOYEE RESOURCE GROUP, LLC

Principal Place of Business

4476 LEGENDARY DRIVE
DESTIN, FL 32541

Mailing Addrass

4476 LEGENDARY DRIVE
DESTIN, FL 32541

IERAT AR AITSIEARTY IO

2. Principal Place of Busingss 3. Mailing Addrass
14900 30 Strect 400 3ot trect
a‘?‘i“g Apl'_'-i'z'_‘;‘; r Sorte 6 QSF'\‘HA"" “:“io o Ste B 04102006  Chg-LLC CR2E083 (11/05}
Cit;: & Stale' ity & Stala_ 4. FEI Number Applied For
Nl Levi i (C/ FL— 1 eV “e/ FL 75-30898825 Not Applicable
Zi Country Zip Caunt - . .
355 r“ ? ” 5 3 a S~f‘| ? ﬁ'% 5. Certificaie of Status Desired O ?:: gglm“"“a'

6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agant

Name
JOHNSON, THERESA
4476 LEGENDARY DRIVE
DESTIN, FL 32541

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

1400 3pth Steet dnd Floor Ste &
“Nicev:lle FL | 2%y

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

the obligali(:yt registered agent.
SIGNATURE

[esa.. jo}WSa/Q

4-13-06

Sigrature, typéd or prated nmursgnlw:nd tle if apphcabla.

{NOTE: Ragistered AQent signature nequired when reinsiating)

DATE

Filing Foe i3 $50.00
Due by May 1, 2008

9

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES

TITLE MGR O Delete TILE [B]Change [ Addition

NAME JOHNSON, THERESA NAME 30t St dnd FL,Ste 8

STREET ADORESS | 4544 SOUTHWINDS [l DRIVE ——k 2 2 i L, 3as7Yy

omv-s1-zf | DESTIN, FL 32541 ciry-S1-2P Nicevi lte. ) F {0t )

THE MGR £ Delere TLE Change  [] Addition

NAME JOHNSON, MARTY NAME ot F’ <te.

STREET ADDFESS | 4544 SOUTHWINDS Il DRIVE staeeT apneess | 14400 3ot 5t I :

crv-si-zp | DESTIN, FL 32541 av-st2e | N yeevi | le FL 23578

THLE 7 Detete TmE [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cIry-St-21P

TTLE 1 Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-2P

TILE O petete TME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CTY-ST-2IP cITY-ST-2IP T

TILE 1 Delete TLE [Jchange  [3 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-TIP CIiY-5F-2P

11. | hereby certily that the information supplied with this filing doas not qualiry for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal aflect as if mada under oath; that | am a managing member or manager of the
timitad liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Floriga Statuies.

SIGNATURE: / | =07\ d?)/%(’é‘t j;/UUSm\) \/‘(/‘/Q‘Oé; LoL 8L 07

Date Daytrme Phone #

SIGNATURE AND TYPED OR PRINTED NAME P IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y,




