2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 18,2007 8:00 am

DOCUMENT # L03000039462
1 Enty Namo ecretary of State
WORKPLACE INSURANCE ASSOCIATES LLC 04-18-2007 90040 036 ****50.00
Principal Place of Business Mailing Address
7921 SW 110TH TERRACE 7921 SW 110TH TERRACE
MIAMI FL 33156 MIAMI FLL 33156
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E0B3 (10/06)
City & State Cily & Slate 4. FEI Number Applied For
20-0301862 Not Applicable
ap Country Zip Counlry 5. Certilicate of Slatus Desired (] $500 Additional
Fee Required

6. Name and Address ot Current Registered Agent - 7. Name and Address of New Registered Agent

Nameo ;
ARGOMANIZ, ALBERTO E ﬁ\.gggiﬁ_ Flor /d&tf_Tat_/x jne.

Strect Address (P.O. Box Numbor is Not Acceplable
8055 SW 86 R ( pLable)

MIAMI FL 3615 A4S West Hallangate Beh Blud

it llandatle. FL | 33005

8. The above named enlily s mlls :hl slatdment for the purpose of changing its regislered office or ragistorad agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of reglsle d nt. /

157

SIGNATURE
Sgnajura, yped or naed nane of e gzslez}v&ﬂ’e nl and #lle 4 apolcable. {NOTE: Regislaiad Agenl signalure reouinpd when remsiakig) DATE

i FILE NOW!!! FEE IS $50.00

_;‘_' Make Check Payable to Florida Department of State .

7 Due By May 1, 2007 It = €.
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
Time MGRM O Delele i Cichange [ Acdiiion
NAME ARGOMANIZ, ALBERTO E NAMT
STRILT ALDRESS | BOS5 SW 86TH TERRACE SIHLLT ADDRL %
CITY-$1-2IP MIAMI FL 33157 CIY-SF- 4P
It . [ Detele i [C] change ] Addition
NAML ' NAME
SIREIT ADDRESS STRFLT ADDRI 5
CIIY-ST-7IP CIY-SI- 2P
L —— e —_— ST BT - [3.Change [ Addition
NAME NAME ;
STHEET ADDRCSS STREET ADDRE $% T
ClIY-ST-7P ClY-sT 2P
TiTLE 1 Delele IIE [J change [ Addilion
NAMI NAME
SIRLFT ADDRESS SIRELTADDRLSS
Iy -s1- 2P CITY -ST-7IP
TIiE (1 pelete E: ] Change [ Addition
NAML NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51- 2P CIFY $1-7IF
TILE O pesete T [J change [ Ackition
NAME, NAME
SIRIET ADDRESS STHEET ADDHI 53 .
CITY - S1-£IP CirY-ST-2IP

11. | hereby corlify thal the information supplicd with
indicated on this report is true a ccurale a
limited liabilily company or the focefpver or ryg

this filing does not qualify for the cxemptions conlained in Section 119, Florida Statules. | furiher cerlify that the information
hal my signaiure shall have tha same lagal effecl as if made under oath: that | am a managing member or managoer of the
empowerod 10 execule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: "/{‘I /0’7 DOS-471-8 >(5;L

SIGNATURE AND TYPED OR PRINTED NAME OF/BIGNING MANAGING MEMB‘R. MANAGER, OR AUTHORIZED REPRESENTATIVE [aa (aytone Prone »




