P g

FILED

2006 LIMITED LIABILITY compAN{; o Sggg%}gg?g igéggtgm

ANNUAL REPORT
DOCUMENT # L04000046302 09-07-2006 90036 021 ***¥50.00

1. Entity Name
COMP & HR SOLUTIONS, LLC

7Y

Principal Place of Business Mailing Address L
8405-A BENJAMIN ROAD 8405-A BENJAMIN ROAD. .
TAMPA, FL 33634 TAMPA, FL 33634 : 1
F !

F PR v s IR RN R
RH06-A &Hj amiat Road g406— A gwjﬂﬂfﬂ Road

Suite, Apt. #, etc. Suite, Apt. #, elc. 08252005 Chg-LLC CR2E083 (11/05)

City & Stale City & State 4. FEI Number Applied For
T hAmpa Toamph  fropioh 13-4282810 Not Applicable

Zio 1 B I Country Zip Country B . $5.00 Additional
3 Lé 3y L‘{tffj £0“’“q (/\ 233234 ‘/;//’_ éon;uq&'\ 5. Ceriilicate of Stalus Desirad I} Fae Required

' 6.oNaitte, and Address of Cuffent Reglsterad Agent 7 7. Name and Address of New Reglistared Agent
RS Name

BRITTAIN, ROBERT G~ :
2961 KENT\ DRWE Straet Address (P.Q. Box Number is Not Acceptable)
LARGO, FLI3774
T r -

. ' City i, FL l Zip Coos

8. The abov'a“r_r_amed entity submits this statement for the purpose of changing its registared office or registered agent, or both, in tha State of Flerida. | am familiar with, and accept
fisns of registered agent, v

SIGNATURE

ignature, typed or gfinted name ol regisiered agen and ntle i applicable, {NQTE: Regrslared Agent signature required when reingtating) DATE

4
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Flarida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O3 Detete e O Chenge (3 Addilion
HAME BRITTAIN, ROBERT G HAME
STREET ADDAESS | 2261 KENT DRIVE STREET ADDRESS
ciry-§1-21p LARGO, FL 33774 . CiTY-ST-2P
TILE ] Delete TTLE [J Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CITY-5T-71P
TilLE 0 vetete T O Change [} Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIFY-S1-2IP
TLE £ Detete TITLE [ Change [ Addition
NAME RAME ¢
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-§T-21P
JIILE [ Delete TmEe O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S1-21P CITY-ST-2IP
TILE O petete Tme O change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

siGNATURE: _ 4. 4?.%

1. | hersby certify that the information supplied with this iling does not gualiy lor the axampliens contained in Chapter 119, Florida Statutes. | further certify that the infarmation

indicated on this report is true and accurate and thal my signature shall have the same Iegal effect as if mads under gath; that | am a managing member or manager ol the
limited liability company or the recaivar or truslee empowaered 10 axecula this report as required by Chapter 808, Florida Statules.

?/‘{/96 Q13 SYs 372

SIGNATURE AND TYPED OR Daytime Phane #

ER, OR ALY 0D TATIVE




