FILED
2008 LIMITED LIABILITY COMPANY May 29, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000006471 05-29-2008 90013 023 ***138.75
1. Enlity Name
EMPLOYER RESOURCE SOLUTIONS, LLC
Principal Place of Businass Mailing Address
11380 PROSPERITY FARMS RD. 11380 PROSPERITY FARMS RD. 5 0 0 0 6 228,
D-113 bD-113
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
L CFA DT R ER A

Suite, Apt. #, etc. Suite, Apt. #, elc. 04302008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

204084770 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} ?ese.ggqlidr:dmnal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nai
CHANCON, RUDY _ 2’?:;11 3“( :;;d & bp'f‘/th;"/C"QS )I\IEWMCK. Inc.
122 15T TERRACE reel re .0, umber is Not Accept
PALM BEACH GARDENS, FL 33418 L3 B0" PRSSpeld P Erems L)
SuTe Bh-U3
G Zip Ci
Bacm Berck Grasens FL | %% o

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE M ‘?’/?o A ¢
Sig W un/euﬁumn. {NOTE: Registared Agent signaturs requirad whan reinstating) Uoate £
/

1 auy'and
L/L—"
FILE NOWIll FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of Stato
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TI7LE MGR [ Delete TITLE [J Change (] Addition
NAME CONSULTING PARTNERS NETWORK, INC. NAME
STREET ADDRESS | 15658 JUPITER FARMS RD STREET ADDRESS
CITY-ST-2P JUPITER, FL 33478 CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CTY-ST-ZIiP
TINE 5 Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE I Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S3-2p CTY-ST-2P
TITCE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME . : NAME
STREET AUDRESS e e STHEET ADDRESS
CITY-ST-21p ' ) CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this repoit is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

dholop  S1r-77525%8
N d‘l.

Daytime Phona #

OR AUTHORIZED REPRESENTATIVE




