FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT #L02000032838 05-01-2008 90031 026 ***138.75

1. Entity Name

EMPLOYEE RESOURCE GROUP, LLC

UUUUI’U‘U

Principal Place of Business Mailing Address
1400 30TH ST 1400 30TH ST
2ND FL, STE B 2ND FL, STE B
NICEVILLE, FL 32578 NICEVILLE, FL 32578
s s D T RN OEOOLAD TR
HEYO Saubh wisds Darse LYo Southwinds Drive
Suite, Aqrgliag. Sune.q t.:;,;tc. 04172008 Chg-LLC CR2E083 (12/06)
City & State City & Stata e 4. FEI Number Applied For
Dest v FL Destn, , FL 75-3089825 Not Applicable
" 7 " 7
Zﬁ a g 5o CounU S A Zu§ )\S‘ so Count?} S r: 5. Certificate of Status Desired O Eesalggq l‘:f:;""“a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
i - T Name .- -t e
JOHNSON, THERESA JTohyson , ThepEsp
1400 30TH ST, 2ND FL, STE B Street Address (F.O. Box Number is Not Acceptable)
NICEVILLE, FL 32578
4Lyo Sovthwisds Dmve
City . ZinCodg, .
Destin FL [ *9%¢s0

8. The above named entity submits this staterment for the purpose of changing.its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent. /
SIGNATURE=—£ / 11709
- Iypad sMpginighl name of r d agenl and ulle il applicabla. ({NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!! FRE 15.8138.78 ¥ 71400 - 0oo Make check payable 1o
./ After May 1, 2008 Foe will be $538.75 Florida Department of State
9. s 7 MANAGING MEMBERS / MANAGERS™ ~— ~ 1 10. ; ADDITIONS JCHANGES
TILE MG [ Derete TILE MER _ [@Change [ Addition
NAME JOHNSON, THERESA NAME Tahnson, ’[hiﬁ‘ﬁﬁ
STREET ADDRESS | 140Q 30TH ST, 2ND FL, STE B STREET ADORESS 46 Yo S)ou‘t’\ \FWdS Prive
CITY-SI-2IP NICEVILLE, FL 32578 CITY-ST-2iP eSS .hw FL :\'D,SS'U
TITLE MGR O elete TILE [ 1413 7 BdThange [ Addilion
NAE JOHNSON, MARTY NAME Sohnson ﬂ Arty
SIREEY ADDRESS | 1400 30TH ST, 2ND FL, STEB STAEET ADDRESS yeyo S‘é‘,th Wi MlS Prmvc
aiv-si-2f | NICEVILLE, FL 32578 arv-s1-2p Pestin FL 32350
it O Delete T ! Ol Change [ Addition
MAME - . HAHE
STREET ADDRESS STREET ADDRESS
CIny-ST-2IP oY-§1-2p
TILE O petete TILE [Jchange 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-54-2P CITY-ST-ZIP
TITLE [ pelete TINLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - - CIY-S1-2IP .
TILE 1 oetete TilLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-Si-2IP CITY-S81-2IP

11. | hereby certify thal the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurale and that my signatura shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or ruslee empowered to execute this repert as required by Chapter 608, Florida Staiutes.

SIGNATURE: = 4)alo8  Gob 43b.0434

SIGNATURE AKD TYPED OR PRINWNAMEQF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phore #

May 01, 2008 8:00 am



