FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT S t f Stat

DOCUMENT # L06000048072 ccretary of state
1. Entity Name 05-05-2008 90041 014 ***138.75
ADVANCED HUMAN CAPITAL SOLUTIONS, L.L.C.
Principal Place of Business Mailing Address
1807 HOBBS RD. 1801 HOBBS RD.
AUBLRNDALE, FL 33823 US AUBURNDALE, FL 33823 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ I] Iﬂ In" I[ﬂ] Il[[l “]]l Ilﬂl Ill]l I III]I |H“ lII]] lmn m Ill]

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

City & State City & State 4. FE1 Number Applied For

204844744 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] ?ggg:f:jm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

KEITH, WILLIAM C

1517 COMMERCIAL PARK DR. Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND, FL 33801

_ City FL | 20 Cooe

i

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
;lh_e obligations of fegistered agent. S

.M

o
SIGNATURE :
T --';.' - Sgnate. yped or crwsed nasne of regeewed agent ana dte § applcabie. (NOTE: Repesiere AQent S{Ianss requs a0 whin renstang} DATE
ey
. 'FILE NOWI FEE IS $438,75 Make check payabia to
Aftel' May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TIiLE MGRM O pekete h1]31 [ cChange ] Addition
HAME WILSON, DENNY A NAME
STREET ADDRESS | 1801 HOBBS RD. STRLET ADDRESS
CITY-S7-2P AUBURNDALE, FL 33823 Cny-s1-ap
TME MGRM ] pekete TIE O ctange [ Aadition
NAME SOPER, JEFFREY G HAME
STREET ADDRESS | 1801 HOBBS RD. STREET ADDRESS
CTY-ST-2P | AUBURNDALE, FL 33823 CITY-§7-2P
TINE MGRM {1 belete TmE [ Change ] Addition
NAME RUGGIERI, MARK J NAME
STREET ADDAESS | 1801 HOBBS RD. STREET ADDRESS
CTY-5T-2F AUBURNDALE, FL 33823 CITY-ST-2P
TME O peete TRE CFo [ change  (chAddition
NAME NANE LJitham € Ka 1,
STREET ADORESS ST ( 28 r ol b - inad
CITY-5T-2P CrTY-ST-2P I bincdate V=t F2LAP
TLE 1 petete TLE [ Crange [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2P CiTY-ST-2IP
TILE [ oetete TTLE [1Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-20 CTY-ST-2P

11. | hereby centify that the information supphied with this filing does not qualify for the exemplions conlained in Chapter 119, Rorida Statutes. | further cerlify that the information
indicated on this report is Tue ana accurate and that my signalure shatl have the same legal effect as if made under oath: that | am a managing member or manager of the
lirnited liability company or (pe receiver or trustee empowered 1o execute this repon as requited by Chapter 608. Florida Statutes.

wWilbae O Uall, #30-0f

..‘u‘ AUTHORIZED REPRESENTATIVE

Deytrne Phone ¥




