2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 11,2006 8:00 am

Secretary of State
DOCUMENT # L05000065003 ry
1. Entity Name 07-11-2006 90119 Q50 ****55 00
HUMAN RESOURCE PROFESSIONALS, LLC
Principal Place of Business Mailing Address
2909 112TH TERRACE £ 2909 112TH TERRACE E
PARRISH, FL 34219 PARRISH, FL 34219
> e S TerR R EANT SN S D
i [
Suite, Apt. #, etc. Suite, Apt. #, etc. 07032006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4, FEI Number Applied For
34441, 49/ 9 Mot Applicable
o Country e Country 5. Certificate of Status Desired 7| ?ese'ggqmib"a}
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name
SUTTON, DEBORAH J A
2909 112TH TERRACE E Street Address (P.O. Box Number is Not Acceptable)
PARRISH, FL 34219 P
: City FL I Zip Code

8. The above named entity subrnits this statemnent for 'the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of reglstered agent.
l . 2 4

SIGNATURE d
Sigmature, typgd Or pHisted nama of reghitered agent and titk # eppiicabie. {NOTE: Registared AQent signatuns required when reinstating) DATE
Filing Fop Is $50.00 ‘ Make check payable to
Due by Seqtember 6, 2008 Florida Department of State
h h
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGRM A [ Delete TILE [ Change [ Addiian
NAME SUTTON, DEBORAH NAME
STREET ADORESS | 2909 112TH TERRACE E STREET ADDRESS
cry-st-zp PARRISH, FL 34219 CITY.S7-2P
TaLE [ Detete TME [ Change [ Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-57-2P
THLE L Delete me [l change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2p CY-ST-2P
Tme [ Detete TLE [ Change [ Addition
MAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1P
TLE 1 Detete TLE I chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TMe O Delete TmE [Jchage [ Adilion
NAME HAME
STREET ADDRESS STREET AGDRESS
CIFY-ST1-TP CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further 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 | am a managing member or manager of the
fimited liability company or the receiver or frustes empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %@;ﬁm%m Yarfoly  94)-739-9335
SIGNATURE OR PRINTED RAME OF ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Daytime Phone #




