2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 14, 2007 8:00 am

DOCUMENT # L04000002567

1. Entity Name
PEO SOLUTION ADVISORS LLC

Secretary of State

05-14-2007 90362 003 ****50.00

Principai Place of Business

8509 TOURMALINE BLVD.
BOYNTON BEACH, FL 33437

Mailing Address

8509 TOURMALINE BLVD.
BOYNTON BEACH, FL 33437
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04302007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Applied For
45-0534912 Not Applicable

5. Centificate of Status Desired 0o - $5.00 agditional

§. Name and Address of Current Registered Agant

BURGER, MARK J
8509 TOURMALINE BLVD.
BOYNTON BEACH, FL 33437
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped of pinled name of ragrstered agent and tika Il apphcable

{NOTE Regrslared Agent signalule raquuad whan rainsialing)
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Fillng Fee is $50.00
Due by May 1, 2007
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SIGNATURE: 2 // /% Plosttenrs [Tt rben

. iﬂ; 1 hereby' certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cenify that the information
: indicated on this report is true and accurate and that my signature shall have the sarme lagal effect as if made under oath; that | am a managing member or manager of the
~ limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Ficrida Statutes.

Y 07 561-887-3503

Date Cayume Phona #

SIGNATURE AND TYPYD OR PENTED ngs oF %m MANAGING(HFNEER, OR AUTHORIZED REPRESENTATIVE



