,..'.‘u-xe‘-ir!,!

FILED

2007 LIMITED LIABILITY COMPANY Apr 20,2007 08:00 AM

ANNUAL REPORT

bOGUMENT # L02000032838 Secretary of State
1 Entity Name
EMPLOYEE RESOURCE GRQUP, LLL.C
'Ffrincipal Place of Business Mailing Address
1400 30TH ST 1400 30TH ST
ZNDFL, STEB ZND FL, STEB
S it AN DA O R
i

04022007 No Chg-LLC CR2E083 (11/05)

} DO NOT WRITE IN TH IS S PACE 4, FE| Number Appled For
r . 75-3089825 Not Applicable
f 5. Cerlificata of Status Desired [ gese g&ﬁf{;""“ﬁ'

6. Name and Address of Current Registerad Agent

e DO NOT WRITE
EI?EVILLE. FL 32578 lN THIS SPACE

N
i

8."The above named entity submits this siatemant for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
j‘ the abligations of registered agent.

SIGNATURE

Signatuie, typad or prnted name of ragisterad agent and inle ! applicabla [NOQTE- Regl‘;‘u_amd Agentsignalure requirad whan ramstltlng). o 7 ' DATE
[]
g UOOO07 15340
[Fht Flling Fee is $50.00 Ra £1.2.3 _
p-~  DuebyMay1, 2007 050 AD7-R006R1-007 S0.00
tore - |
-
9. : ) MANAGING MEMBERS/MANAGERS - - - )
TiLE MGR )
RhME JOHNSON, THERESA

SAREET ADORESS | 1400 30TH ST, 2ND FL, STEB
dtiv-s1.zip NICEVILLE, FL 32578

qu MGR

NAME JOHNSON, MARTY
TBEE!ADDRESS 1400 30TH ST, 2ND FL, STEB
"lv-s1-zlP NICEVILLE, FL 32578

Tt
NAME'

oo "~ DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Y- ST-21P

TﬂLE _ '
e

su’aeumunsss )
cmf Ssrar T e e e e .

Tiiie
StREET ADDAESS a
CIFY-51-2P -

1.7 haraby cerlily thai the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal sffact as if made undar oath, that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered 10 axacute this raport as required by Chapter 608, Florida Statutes,

SIGNATURE v <&’7/——— Yilon (Leb) 934 ~o92L

BIGNATURE AND TYPED OR FRINTED N, E OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

4 m‘fD / mitbhe Aoy 4 <nh an




