A FILED
May 04, 2007 8:00 am

2007 LIMITED LIABILIT¥F COMPANY *  Secretary of State
ANNUAL REPORT 04-18-2007 90029 006 ****50.00

DOCUMENT #L06000019415

1. Entity Nama
FUERZA LABORAL, LLC

Principal Place of Business Mailing Ackiress - 3“““8%11

3040 GULF TG BAY BLVD. 3040 GULF TG BAY BLVD,
CLEARWATER, FL 33759 CLEARWATER, Ft 33759
i 4 L i L .
Suite, Apt. #, elc Suita, Apl. #, a1c 02142007 Chg-LLC CR2E083 {12/06)
City & Stale City & State 4. FEI Number Applied For
Not Applicable
Zn Courtry Zp Couniry ; $5.00 asatona
5. Certficate of Status Desired ] Fao Raduired
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstersd Agent
Nameg
LAMONT, DAVIDAESQ. '
3040 GULF TO BAY BLVD. Sueat Agdress (P.O. Box Number is Not Acceptable)
CLEARWATER. FL 33759 ’
City EL l Zip Code
8. The above named antity submits s statemant for the purpase of Changing s registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligatons of registersc agent.
SIGNATURE ‘
e, YDwcH O DOniNd nesme of (egmieind 8genT Bnd D 4 BpACADN (NOTE Regisionad A0en S Kuied whis rensiaing) DATE
Fliing Fee s $50.00 Make chack payable ta
Due by May 1, 2007.. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
i MANAGEL . O neee e O crarge [ Asgtion
nave FRfAL MavgaLLv2) KAt
sneraoniss | Yaun G4 bo W e STREET ADORESS
a5t | ciomt it FL2P2 7289 CHTY-ST- 29
nne O Daiete e [3Ctenge [ Aaditn
NAME NAME
STREET ADDALSS STREET ADORESS
CIFY-ST-2P CilY-S1- a0
e [m AT TLE [ Crange 3 Adduion
NAME NAVE
STAEET ADORESS STREET ADDRESS
CITY.S1. 2P ¢Irv-s1-0P
TNE O oekets THLE O crange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST- 1P CHTY ST 1P
e 0 Daists TiLE DOl crange T Agston
NAME HAME
STREET ADORESS STREET ADORESS
oTY-ST- 7P CY-Sr-2p
1113 0 Celets TME O crane [ Addition
NAME NAME
STREEF ADRESS STRELT ADORESS
CIFY-ST.20 / CIVY-ST-2P
11, I heraby cartify that the infarration supplied g (30 t Quality (or the exemptions contained in Chapter 118, Flonda Statutas. [ further carufy 'hat the information
indicaled on this report is trua and accurata 2 igngfife shall have the same legal effect as il mada under cath; that J am a managing membar or manager of the
limitad liabiiity company or the receiver of trus red4o execute this report as required by Chapter 608, Florida Statyfes.
SIGNATURE: / 7 JA
SICHATURE 0 ME MIER. MAMAGER, OR AU THORLIED RE PRELENT ATIVE / / 17‘ Oiylvte Phora ¢




