FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

L04000066371

P giS)Nl;JmeIENT # 04-26-2006 90023 023 ****50.00
THE PEO SOLUTION COMPANY LLC
Principal Place of Business Mailing Address
8509 TOURMALINE BLVD. 8509 TOURMALINE BLVD.
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
T v —1 IR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232006 Chg-LLC CR2E083 (14/05)

City & Siate City & State 4, FE! Number o Applied For

—AP-EUE-D-EOR_’b "3'65 l—’ a Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Es'oo Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

BURGER, MARK J
8509 TOURMA([INE BLVD. Street Address (P.0. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33437

City FL | Zip 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 obligalr‘onssgi registered agent.

SIGNATURE d
Siuf.gule‘ Wped or printed name of registered agent and Llls if applicable. (NOTE: Regisierea Agent signalure required when reinstahng) DATE
Filiag Fee is $50.00 Make check payable to
. Due by May 1, 2006 Florida Department of State
EE
9. . . - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES  ** v~
TITLE MGRM [ celete TITLE [Jchange [ Acdition
NAME PEQ SCLUTION ADVISORS LLC NAME
STREET ADDRESS | 8509 TOURMALINE BLVD. STREET ADDRESS
CIrY-ST1-21P BOYNTON BEACH, FL 33437 CHY-ST-21P
TME O Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-2iP
TITLE O pelete TILE [IcChange (T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
iy -§7-2iP CiTY-ST-2P
TMLE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TIILE O veiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O peleie TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | turther certify 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 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Z Y74 ]{@m C Mt 3 Bugmen  H24-2006  SbI-885.3%03

SIGNATURE AND TYPED OR PRINJED NAME G SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZEDRGPRESENTATIVE Dats Dayiima Phone #




