. FILED

4 2006 LIMITED LIABILITY COMPANY stflé 07,2006 8:00 am

ANNUAL REPORT
DOCUMENT #L04000047416

1. Entity Name

COMP & HR SOLUTIONS |, LLC

cretary of State

09-07-2006 90036 020 ****50.00

[VAVATR" I B

Principal Ptacea of Business Mailing Address
8405-A BENJAMIN ROAD 8405-A BENJAMIN ROAD
TAMPA, FL 33634 TAMPA, FL 33634
e T NEEURTRAC TR R N
?‘{Oé’ﬂ' ggm‘ﬁm-ﬂ 2444 9‘106’9 @e_m.ﬂm!ﬂ Roa.i
Suite, Apl. 4, elc. Suite, Apl. #, ete. 08252006 Chg-LLC CR2EQ83 (11/05)
City & Stale City & Slate 4, FEI Number Applied For
I hm yr.a Floriada T} . Aot d o NOT APPLICABLE Nol Applicable
2p Counlry Country - - $5.00 Additional
5 3 & /12 ’/550{0‘#4 A 33 é_?‘-/ ﬁ‘f /e botou 5 [\ 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BRITTAIN, ROBERT G

2261 KENT DRIVE Street Addrass (P.O. Box Number is Not Acceptable}

LARGO, FL 33774

City FL | Zip Code

8. Tha above named entity submils this staterment for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed o primted name of registered agent and tlie if apphcable. {NQTE: Regisiered Ageni signaiure required when raingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by Sept‘gn'!ber 6, 2006 Florida Department of State
9.2 T . MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM‘ [ pelete THALE [ Change {1 Acdition
NAME BRITTAIN ROBERT G NAME
STREET ADDRESS | 2261 K;NT DRIVE STREET ADORESS
CITY-ST-2IP LARGO,@E 33774 CITY-ST-2IP
LE T J Delete TITLE [ Change [ Addition
NAME 4 NAME
STREET ADORESS e : STREET ADORESS
ciy-81-2IP = CIFWY-S1-2IP
TILE O Deiete TITLE [0 change  [J Addition
NAME NAME ’
SIRELET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TILE O Change [ Addition
NAME NAME . ' B
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP , .
WL A O Delete e e ) change” [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY:S1-21P ) : CITY-§1-21P ,
TIILE ’ [ Delele TTE . [ change  [J Addition
NAME ’ NAME
STREEI ADDRESS STREET ADDRESS oL u
oy STAP - CiY-S1-2IP v,

11. I hereby certify that the infarmation supplied with this filing does not quality for the exemptions Tontained in Chapter 119, Florida Statutas. | furthar ceriify,| that the information® t
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am a managing membar of manager of the »
limited, kability company or the recaiver or trustee empowerad 10 exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PHtNT# NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE. L /L ﬁ?«‘é\d R |

TP

i



