2005 LIMITED LIABILITY COMPANY
e REINSTATEMENT

DOCUMENT # L02000034191

1. Entity Name

EMPLOYMENT DATA RESEARCH, LLC

Pringipal Place of Business Mailing Address
356 ENGLENOOK DR., SUITE #100 PO BOX 530937
DEBARY, FL 32753 DEBARY, FL 32753-0397
i —ry o LN T
1128 Rerva|d beacsns Blad W P5 Box asaqin
Suito, Apt. #, etc. Suilte. Apt. 4. etc. 05232005 REIN-LLC CR2E101 (6/04)
City & State City & State —_ 4. FEl Number Applied For
[“9'4\ Woad F( /a lLe Mare, J—( _ " INot Applicabia
N il r .
,3 ‘Z?lj.? S ijuat:r z lep ) q < Co(;n}y A 5. Certificate of Status Desired m ?ggngmnal
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name
MORGAN, RON Goordaw B . BuTler
356 ENGLENOOK DR., #100 Street Address (P.C. Box Number is Not Acceptable)

DEBARY, FL 32753

M3k Povmd PLegan Blvd Ao

City / [ .—ﬂ, ! Zip Code
757 " /’ 2 FL
8. The above named entity sydmits this statement for the purpose of changing its reqistered office ar registared agent, of both, in the State of Florida. | am familiar with, and accept

the obligations i . i
SIGNATWPRE ; Yyl lp/*--.. 3—/23“@ g

t and title d applicable. {NOTE: Registarad Agent signaturs required when reinststing}

Make check payable to

FILE NOWI! FEE IS $200.00 Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM Rnem TNLE [ change [ Addition
NANE MORGAN, RON NN DOONsS =4 2240

STREET ADDRESS | 356 ENGLENOOK DR., #100 STREET ADDRESS A '_c___ﬁ" ‘ ﬂi‘—— f!'.'-_," o

orv-s-zp | DEBARY, FL 32753 cY-51-2P 05/26,/05--01003--002  #205. 00

e MGRM N‘w e O Change [ Adgition
NAME CAMBPELL, MICHAEL NAME

STREET ADDAESS | 356 ENGLENOOK DR, #100 STREET ADDRESS

CITY-ST-27 DEBARY, FL 32753 CITY-ST-ZP

TITLE ME- 1 O Delete TALE [ change [ Additicn
NAME Gordon 2 BuTrer NAME

STREET 0SS | 27 B & [Roriald, Revgarw Blod W STREET ADORESS

crv-sr-ze | f errg (wopo d, T 2150 CTY-ST-2P

TITLE Lerey | Ve ,,,,,.:a_,._, £ NEEM [ pelete TIMLE {JChange {1 Addition
NAME i . ) . NAME

smeeraoneess | /2@ Vermilhions Cpe STREET ADDRESS

arv-st-ze (WMorieTTA G4 oo o CITY-ST-2P

TMLE 1 petete TLE

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2F

TLE 7 Detete TITLE K_/W TTomme [ Addiion
RAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-7P CITY-ST-2P

11. | hereby certify that the information supplied
indicated on this report is true and accura
limited liability company or the receiver

jth this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
d_that my signature shall have the same tegal effect as it made under cath; that | am a managing member or manager of the
mpowered to execute this repon as required by Chapter 808, Florida Statutes.

@ @m 575 ;/J_r £2)-272. ¢

Daytima Phona #

Y




