" 2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 12,2008 08:00 A
DOCUMENT # L05000082269 i Secretary of State

1. Entdy Name
WORK COMP SPECIALISTS LLC

Principal Place of Business Mailing Address
5 MIRACLE STRIP LOOP PO BOX 9435
SUITE 1 PANAMA CITY BEACH, FL 32417

PANAMA CITY BEACH, FL 32407

0 0 O

02262008 No Chg-LLC CR2ED83 (12/07)
4, FEI Number Applied For
16-1729865 Not Applicable

. - s . » $5.00 Additionat
o ) o 5. Certficate of Status Desired O Fee Required

A
0

6, Nama and Address of Currant Registered Agent S . . P ‘

CAMPBELL, JOHN KEVIN \ . DONOT(WR[TE

5 MIRACLE STRIP LOOP

SUITE 1 S e i A R
PANAMA CITY BEACH, FL 32407 A lN THIS’SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. I am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Bignature, typea of printad name of regisiared agen| and Litle «f applicabie {NOTE; Registered Agen! sigrulure réquirdd whan ¢instanng) OATE

FILE NOWIl! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGR

NAME CAMPBELL, JOHN KEVIN

STREET ADORESS | 5 MIRACLE STRIP LOOP SUITE 1

CITY-S1-2IP PANAMA CITY BEACH, FL 32407

TITLE

NAME

STREET ADDRESS
CITy-ST1-2IP

LE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME
STREET ADDAESS . A
CrvY-ST- 2P . : o [ R

TITLE oo
NAME

STREET ADDRESS
CITY-S5T-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2Ip A R ‘ Lt

11. | nereby certify that thelinf i i s {ijing does not qualify for the examptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repgrtfs fud and at rffy signature shall have the same legal effect as if made under oath; that | am a managing membgr or manager of the
U

limited liability compgny orfing rpcliver/or mppwered lo execute this report as required Dy Chapter 608, Florida Statutes.

SIGNATURE:// / ﬂ/fﬂlfrﬁ 4 210§ §SHR3e

BIGMATURE Y%D ORMTED NAME Of JIGNINB WMANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Fhone #




