2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # L03000041851

1. Entity Nama
WORKPLACE ASSISTANCE PROGRAM LLC

ecretary of State

04-30-2008 90021 008 ***138.75

Principal Place of Business

4537 ARTESA WAY §.
PALM BEACH GARDENS, FL 33418

Mailing Address

4537 ARTESA WAY §.
PALM BEACH GARDENS, FL 33418
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ngRTH PALM BEAC‘!-I. FL 33408
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
55-0854576 Not Applicable
Zip E:ounlry Zip Country 5. Certificate of Status Dasired O $5'°0 Additional
% Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Weaver Name
SHBIPWRE, KATHLEEN T Weaver, Kathleen T
425 BOWSPRIT DRIVE - Street Address (P.O. Box Number is Not Acceptable)

4537 Artesa Way South

S
v Palm Beach Gardens

FL

Zip Code
33478

73 the obligations of registereg‘_g_genl.
i o

B: The above named entity ssbmits this statement for the purpose of changing its registered office o

r ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

R V.
-SIGMATURE hadilild
Signaturs,

. typed or prinfat neme of registared egent and tde I Zpphcabl. [NCTE: Rogistarad Agent sigr quired when o} DATE
FILE NOWI!l FEE IS $138.75 . Make check payable to~
After May 1, 2008 Fee will be $538.75 + ' Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T MGRM L1 Detete LUl MGRM' - Change ] Addition
NAME CHALAIRE, KATHLEEN T NAME ‘
. Weav .
STREET ADDRESS | 125 BOWSPRIT DRIVE STREET ADDRESS | oo VoL ¢ Ifathleen T
omv-szP | NORTH PALM BEACH, FL. 33408 ov.stzp | 4537 Artesa Way South
TMLE D Dglete NLE L O TR IT \JG.LUCJJ.D' | o o L ] lﬁ Change D Mdmﬂﬁ
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TME 1 Delete me [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S1-2P {my-s1-2IP
TTLE £ Deete TIRLE ) [change [ Addition
NAME NAME T .
STREET ADDRESS STREET ADDRESS )
CITY-g1-2IP CIY-ST-29

1/os

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managh

ng member or manager of the
limited liability company or the receiver or trustee empowered to executa thig raport as required by Chapter 608, Florida Statutes. .

SIGNATURE: WLT d/m/"

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE

Daytims Phone #




