' 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am
Secretary of State

02-26-2007 90305 032 ****50.00

DOCUMENT # L04000023395

1. Entity Name
EMPLOYER'S ALLIANCE Ill, LLC

Principal Place of Business

8875 HIDDEN RIVER PARKWAY
SUITE 560
TAMPA, FL 33637 US

Mailing Address
P.0. BOX 468

LAKELAND, FL 33802
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us

2. Principal Place of Business - No P.O. Bo,

2141

R ER 0

BULMAN, BRUCE A
1115 U.S. HIGHWAY 98, SOUTH
LAKELAND, FL 33801 -~

ThamAas N NewmAan

. Mailing Addres;
~Rrel i r 3
ite, . #, alg. itg, Apt. #, etc.
Suite Ap.la‘ atc a Suite, Apt ﬁatc O 02192007  Chg-LLC CRZE083 (12/06)

City & State City & State 4. FEI Number Appliad For
TAMeA |2 TRAMPA FC 20-0916779 Not Applicabls
Zp _ i ._ _ Count Zip Country 5. Corilicata of Status Desirad 0O $5.00 acditonal
3,5(.0 %—-—l ( j é H 33“ 5'_‘ . Certilicate of Status Desire Fee Required

8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstared Agent
Name

@%ﬂdres P.O. B xN&nbir is Not Ac
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‘%Code

SIGNATURE . 2424 I o)
3 o ragsiered agent and Lile if apphcabie {NOTE: Registered Agent signature reguired when renstating) = Aoate U

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 FloHda Department of State
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TOLE MGR & Datete it PresdenT O Clonge  (eeciion
NAME LANIER UPSHAW, INC. NAME T vl wog-‘- MA
STREET ADDRESS | 1115 U.S. HIGHWAY 98, SOUTH STREET ADDRESS | vy | TQ&_‘_ Tt \&;q Stew 2
orv-size | LAKELAND, FL 33801 CY-57-2P %31‘2. \?ﬁ A ‘Beacy =S 530ﬁ3
TLE [ Delete TILE O ey 1O [ Change Adition
NAME HavE Pruil.p . Niox—
- STREET ADDRESS |- — ——— STREET ADDHESS : P .;_er.'.\m-c J€ Lda g't % 5Q
CITY-ST- 2P CITY-5T-2P '%N‘T'e. rn %ﬂ@\“ 220 2
e [ pelete TMLE oSG [Jchange  [idAddition
NAME NAME TIRoTha g N TR o
STREET ADDRESS steeTa00RESS | RAHNG YWy ddeq e < %Q_Skuutk\' Ste 560
CITY-51- 29 CITY-ST- 2P -—-\-—c_“\ﬂq '{-L' Wﬂo >\
TLE 1 Delete 1MLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-§T-7IP CHTY-ST-2IP
TILE ] Detete TiTLE [ Change  [§ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P

fimited liability company or the receive,

SIGNATURE:

P e

11. | heraby certily that the information supplied with this liling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlily 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 managing member or manager of the
trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE AN

D NAME OF SIGNING MANACTNT HEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVES” &

1/2,{/0"7

Date

PO - FE5 2

Daylane Phona #




