2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am
Secretary of State

DOCUMENT # L04000047162

1. Entity Name

PAYROLL OFFICE OF AMERICA, LLC

01-21-2005 90092 032 ****50.00

Principal Place of Business

1855 W. STATE ROAD 434
LONGWOOD, FL 32750

Mailing Address

1855 W. STATE ROAD 434
LONGWOOD, FL 32750

AWu4dul1y

2. Principal Place of Business

3. Mailing Addrass

0RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01052005 Chg-LLC CR2E083 (10/03) *»
City & State City & State 4. FE! Number Applied For
p—y < —/_?0/5/6 Not Applicable
i t Zi Count it
Zip Country P ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
— 6..Mame and Address.of Current Peg Ageont e 7..Name and Address ot New Beglistered Agent___ . .
Nama

MORAN, THOMAS P

111 NORTH ORANGE AVENUE, STE. 1200

ORLANDO, FL 32801

Street Address {P.O. Box Number is Not Acceptable)

City

FL | 2ip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and titke il apphcable__

(NOTE: Registered Agent signature required when reinstating)

_DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payabie to -
‘Florida Department of State

ADDITIONS/CHANGES

9, ) MANAGING MEMBERS /MANAGERS 10.

TME . MGR O Delete TITLE [ change ] Addition
HAME RITENOUR, JOHN K NAME

STREET ADDAESS | 1855 W. STATE ROAD 434 STREET ADDRESS

CIy.sT-2P LONGWOQD, FL 32750 CITY-ST-ZIP

e [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP

TME [ Delate TITLE [ Change [ Addition
NAME= e [ HAME e e——
STREET ADDRESS STREET ADDRESS

cIry-§1-2P CITY-ST-29

TILE O pelete TITLE {0 Change [T Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP

TITLE O3 Delets THLE [T Change T Addition
NAME NAME

STREET ADDRESS | -~ o STREET ADDRESS

ciry-57-p 77| T h T CITY-ST-2IP ' T Lo T

TITLE O Defete THLE [ Change [} Addition
RAME : =N * NAME . -
STREETADDRESS | ) STREET ADORESS .

orestoe | L CITY-57-2P e

. | hareby ceruly that the information supplied with this flllng does not qus

SIGNATURE AND

pyor the exemption stated in Saction’ 119.07(3)i), Florida Statutes. | further certify that the information
8 the same legal effect as it made under cath; that | am a managing member or manager of the
#ort as required by Chapter 608, Florida Statutes.

Yo7

Yoo 7183000

Date




