FILED

., May 11,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

04-27-2006 90020 011 ****50.00
DOCUMENT # L05000070159
1. Entity Name
ACQUIVEST EMPLOYEE GRQUP, LLC
UUVY I U
Principal Place of Businass Mailing Address
8302 LAUREL FAIR CIRCLE 8302 LAUREL FAIR CIRCLE
SUITE 100 SUITE 100
TAMPA, FL 33610 TAMPA, FL 33610
M e R
Suite, Apt. #, etc. Suite, Apt, ¥, alc. 04172006 Chg-LLC CR2ED43 (11/05)
City & State ~ Cily & State 4 Number Applied For
_ %0“ B/Ca ‘/ZS"‘/ Not Applicabla
z Couniry 7o Couatry 5. Conificale of Siztus Desiied  [J Ez'g 0 Addisons!
6. Name and Address of Curramt Registered Agant 7. Name and Address of New Reg Agant
Name
COMER, GORDON -
8302 LAUREL FAIR CIRCLE Street Addregs (P.Q. Box Number is Not Acceplable)
SUITE 100
TAMPA, FL 33510
: City FL I Zip Code
8. The above named entity submity this siatemaeni for the purpase of changing its registered office or rogistered agent, or both, in the State of Figrids. | am Iamiiar with, and sccapt
the obbgations of ragisiared agent.
SIGNATURE .
SIOraA . Wb oF pranipd g of regialaved agent and K ¢ aoplcatie, {NOTE: Rajpaiined AQirk SONELrs radured wheh renstang) DATE
Flilng Foe Is $50.00 Make check payable to
Doe by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS/ CHANGES
e MGRM O Delete me [Ocohange [ Addition
NAME COMER, GORDON NAME
STREET ADDRESS § 8302 LAUREL FAIR CIRCLE SUITE 100 STREET ADDRESS
Lire-81-o8 TAMPA, FL 33810 . e -81-2P
Me O Celers TME Ccmnge [ Addtion
RAME NAME
STREET ADDRESS STREET ADDAESS
ory. 81,07 on-s1- ¢
g [ Detete T [ Changs ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ry-ST-0P cTy-57-29
g 7 Detets e Y Crange ] wdaion
RAME HAME
STREET ADDRESS STREET ADDRESS:
Oy -ST-1P CITY.SI- 2P
e O pewre TmE DChange {3 Adtion
NAME RAME
STREE] ADDRESS STREE] ADDRESS
CITY-53-7 are-51- 29
e O Oeiete 3 ClChenge [ Acdition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-5T-TP GTy-ST-0F
11. | hereby certily that the information supplied with this filing doss nol qualily for the sxamptions contained in Chaptar 118, Florida Statutas. | lurther cerity sl ihe information
indicatad on this report is Irye and accurate and thar my signature shall have the same legal eflact as il mede under cath; that | am B managing mamber or manager of tha
limited liatility company of Ihe receivar of trustee em 10 6x@culo this repon es required by Chapter 608, Florida Statutes.
SIGNATURE: % [ \KQ}N WA LY
EXNATIAE AND Of PRINTED NAME OF BGNNG MANAGING MEMEER, MANAGER. OR AUTHORIIED REPRESENTATIVE Due Dayune Frone




