2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000082303
WORK COMP SPECIALISTS OF FLORIDA LLC

Principal Placs of Business

5 MIRACLE STRIP LOOP
SUITE 1
PANAMA CITY BEACH, FL 32407

Mailing Address

PO BOX 9435

PANAMA CITY BEACH, FL 32417

60014083

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Mar 12, 2008 8:00 am
Secretary of State

03-12-2008 90236 002 ***138.75

L

02262008 Chg-LLC CRZEDB83 (12/06)
City & State City & State 4, FE| Number Applied For
03-0567955 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O $5‘00 Additional
Fee Required
- -— —3§, Name and Address of Current Registerad Agent __ 7. Name and Address of New Registered Agent
Name I —

CAMPBELL, JOHN KEVIN

5 MIRACLE STRIP LOOP

SUITE 1

PANAMA CITY BEACH, FL 32407

Street Address (P.O. Box Number is Not Accepiable)

City FL l Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agen! and tile il applicable

(NOTE. Regisiered Ageni sigaature requied when renstating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

Florida Departm:

. Make Gho pavab

ntof §

10. ADDITIONS/CHANGES

9. MANAGING MEMBERS/MANAGERS

TME MGR O pelete TME [ Change [T Addition
NAME CAMPBELL, JOHN KEVIN NAME

STREET ADDRESS | PO BOX 9435 STREET ADDRESS

CiTY-ST-2P PANAMA CITY BEACH, FL 32417 CIvy-5T-7P

THILE [ Delete TME I change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-§T-2P

TITLE 0 Deiete TME O change [ Addition
NAMET 1T M - - “NAME — = : - -
STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-21P

TILE 1 oslete TME O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-20 CITY-81-21P

TISLE [ peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-5T-2P

TITLE ] Detete TME [J Cnange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-ST-2P

11. | hereby certify that the information

plied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true gnd rate and {l sigfature shall have the same
limited liability company or thefrecejdr pr frustee ergd g pxecute this report as required by Chapter 608, Florida Statutes.
7~tv §SHIRREN)
n Qate

OR PRINTED NAKE oF siGiing

SIGHATURE AND wp#

MEMBER,

, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




