2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000039462
i

1. Entity Name

WORKPLACE iNSURANCE ASSOCIATES LLC

Principal Place of Business

8055 W B5TH TERRACE
{jléAM[ FL 331587 -

WMailing Address

8055 SW 86TH TERRACE

--- MIAMI FL 33157
us

I

FILED
Apr 21, 2005 08:00 AM
Secretary of State

| Hi

I

Il

2. Principal Place of Business _ o 3. Mailing Address
Suite, Apt. #, etc. = - Suite, Apt #, elc. 15t MOORE CR2E083 {10/04)
City & State = City & State o 4. FEI Number Applied For
’ - 20-0301862 Not Applicable
Zip Country i Country 5. Certificale of Status Desied [ 99-00 Addftionas
Fee Required
6. Name and Address of Current H_glstarad Agent 7. Name and Addrass of New Registered Agent
T T T == 7 | Name ) -
ARGOMANIZ, ALBERTC E - - —
8055 SW 86TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL. 33157
City T ‘FL Zip Code

8. The above namsd entity sOGmits this statement for the purpase of shanging ns registered office or reglstered agent, or beth, in the Stata of Florida  1am familiar with, and aceept
the ohligations of registered agent

SIGNATURE —
. Sgnature, lyped of pﬂnmd nams of mgrslamd aont and m!e T appleable NGTE ﬁegs!smdﬁgsnl sigr‘nlu'a faouired when remstamg) DATE
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, “MANAGING MEMBERS /MANAGERS 10. ADDITIONS [CHANGES
HIL MGRM Do — T e [ Ghangs [0 Addition
NewE ARGOMANIZ, ALBERTO E NAME UOOOO0g 20 0e
STRECT ADDRLSS |BOSS5 SW 86TH TERRACE _ STREL ADDRESS D421 A05-80048-015 50,00
civ-s1-30 | MIAMI FL 33157 ) CITY-ST-2IP
TILE o - 1 Detete e i Change "] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CiTY-ST 2P iy 8T 7p
e o ) T Delete. g [ change L] Addiiion
NAME NAME
STREET ADDRESS STRFF T ADDRESS
CITY-ST-2F ohy-51- 2P
nme ' - T Datete IR B Tl Change [ Addition
NAME AR
STREET ADDRESS STREE T ADDRESS
Gy 812 — - CUY.ST- 2P
TLE - - - 1 Dalete i [Jchange [ Addition
NAME NARE
ST ADDRESS STREE T ADDRLSS
Cr-S1-2P GITY ST 2P
Le - ‘E] Delels ~ BUE [J Change  [] Addition
NAME HAME
STREET ADDRESS ) SIRFET ADDRESS
ISP oy 1 7p

11. } hereby certify that the Thformalion su
indicated on this report is fry,
limited hability compan\{o/r e regdiver

SIGNATURE: é

\ Dibert ‘Qﬂxsmeﬂf'a

& with: this thg doas net qualify for the exemption stated in Section 119.0713)(0, Florida Stawtes  further cartify thay the information
Curdte and that my signature shal! have the sams legal effect as if made under cath; that | am a managing member or manager of the
trusiee empowered to execute this repont as required by Chapter 608, Florida Statutes,

u!adcf;’ SaSts7- 199>

SIGNATURE mms‘u&:w;ﬁmn NAME OF mcfuun MANAGING MEMBER, MANAGER, ORt Aurﬂo'rnze’n REPRESENTATIVE

Bayime Phone ¥



