FILED
2004 LIMITED LIABILITY COMPANY Mar 24, 2004 8:00 am

ANNUAL REPORT (AR} - . Secretary of State

DOC E # L0300 9462 03-10-2004 90187 048 ***150.00
1. Entity Nama _10- ]
WORKPLACE INSURANCE ASSOCIATES i.LC
Principal Place of Business Mailing Address JeuUvw -
8055 SW B6TH TERRACE 8055 SW 86TH TERRACE
MIAMI FL 33157 MIAMI FL 33157
us us
,‘ i’ [
2. Principal Place of Business . 3. Mailing Address ‘ !; '
Suite, Apt. #.‘elc: Suite, ApL. #, ete. CR2E083 (11/03)
City & State City & State 4. FEi Number Applied For
20-D3D \$GZ Not Applicable
Zip Country Zip Country - . D0 Additional
5. Cerificale of Statys Desired O ?ase Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name e et e
y i =96HS%OSMV?§IGZ.JI'¢%EEE}8EE:=——% TR = e = 1 Slreet Address {P.O. Bex Number is Net-A Dlg) — & s e
MIAMI FL 33157 ’ ’ .
City FL 2Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or regisrered agent, or both, in'the State of Flarida. | am familiar with, and accept
the obligations of registerad agem,
SIGNATURE -
Tanatwre, iypod o DIMISq Name Of 18giered agent 8nd e f apphcabE DATE
19
5 MANAGING MEMBERS/ MANAGERS AGDITIONS ] CHANGES
TME MGRM 3 Detete e ClChaage [ Addition
NAME ARGOMANIZ, ALBERTO E NAME
STREET ADDRESS | BOSS SW BSTH TERRACE STREET ADDRESS
CY-57-217 MIAMI FLL 33157 CITY-ST-2ip
T (7 Delete TE Oichange [ Addition
NAME . NAME
STREET ABDRESS STREET ADDRESS
Cry-s1-Ip B cny-St-zp .
e ’ 2 Delete nnE Eicange [ Addition
we | . . N _ - - -
smegranDREss | © T T T ) - STREET ADOFESS
~CiTY-§7- 2P = |—=. —= -- S EUNISS . (I, Y S MR i e o - . _
e . 7 Detete _TME ~ Oltange [ Adition
NAVE . NAME
STREET ADDRESS STREET ACDRESS
CRY-ST.7P . CiTy-§7-2P
HLE [ Cetete e [JcChange [ Addiion
NAME MAME
STREET ADORESS STREET ADDRESS
cny-sT-2p CITY-ST-2P
e 3 Delete me ) D Change [T Andition
MAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Criv-ST-2P
11. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i). Florida Statutes. | further cettify that the: information
indicated on Lhis repcrl is true and accurate and thatmy signature shall have the sama legal effect as if made under oath; that | am a managing memger or manager of the
Ii_mlted {iability company or the receiv rustes e@mpowerad to axecutea this repor as required by Chapier 608, Florida Statutas.
SIGNATURE: ﬂ}berb Aroomaniz. 3‘HIQL€ 30 USY~-A92.
SIGNATURE MANAGHG uu*n. MANAGER, DR ALTHORIZED REPRESENTATIVE Cue Paypne Phone #

v /



