2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT #L05000077606

1. Entity Name

STARBRIDGE HR SOLUTIONS, LLC

04-17-2006 90050 043 ****50.00

Principal Place of Business

331 S. FLORIDA AVENUE, SUITE 400
LAKELAND, FL 33801

Mailing Address

331 5. FLORIDA AVENUE, SUTTE 400
LAKELAND, FL 33801

20031297

MO AR

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, alc. Suits, Apt. #, etc.

ute, Apl. 8, ele uite. Apt. %, eic 03292006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For

K0- 3279733 Not Applicable

Zi Zi 1 i

P Couniry P Country 5. Certificate of Status Desired O $5.00 Addiional

Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIRKWOOD, PETER T

501 BAYSHORE BOULEVARD, SUITE 700

TAMPA, FL 33606

Street Address (

Lonekd

Box Number is Not Accepiable)

A2 S.Florida Ave .

Swite 400

“laldpud

FL IZ%%?‘:()\

8. The above

d bnlity SmellS lhns statggent forfthe purposse of changing its registered office of registered agent, or beth, in the State of Florida. 1a2m familiar with, and accept
the chiigatichs of rpgister K
SIGNATURE

aTe, mndorpmtad rarne of registered’agent and title i apphcabla. /

{MOTE: fegisiered Agent signatura required when reinstating)

DATE

Filing Fee is $50.00

Makse check payabla to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TmE O Detete e v oo duasd O Crange )T Asgiion
nake e elvage alw ZR.
$TREET ADDRESS STREET ADORESS | %25 4 S F\ov.(l.a 0 Sie=00
ciny-ST-2IP ovst-2r L alulgucd , FL D220 | -4HL
e O pekte e Lecrelery [ Chengs X1 Addition
A v E:? i, X "Wﬁobw
STREET ADDRESS STREET ADDRESS ? Seobe Heo
CITY-51-2F CITY-5T- T kaiu.La ad, FU 33800 - 46230
TINE O pelete TME [ change [ Addition
NAME RAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME [ Delete THLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
it [ Detete TITLE DO change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-SI-2P Cry-51-2P
VME O oelete ME Ol Change  [J Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is jrug and accurate and that my srgnalure shall have the same legal sffect as il mada under oath; that | am a managing member or manager of the
limited liability company/6 aceiver or trustee empowerad to exgélte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ma/g re_ \othg{ £. S@[U&QP @’&loto &8+

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING MARASTG MEWBER, MANAGER, OR AU L{D id

::En?ﬂlnss:unws Daytihe Prone §

!




