2007 LIMITED LIABILITY CCAMPANY

ANNUAL REPORT

DOCUMENT # L06000056208

1. Enlity Name
TRS EMPLOYER SERVICES LLC

Principal Place of Business

109 W. LAKEVIEW ST.
LADY LAKE, FL 32159

Malling Address

P.0. BOX 760
LADY LAKE. FL 32158

2. Principat Place ol Busingss - No P.O. Box # 3. Mailing Address

FILED
Apr 23, 2007 8:00 am
$ ecretary of State

04-03-2007 90119 034 ****50.00

30005403

(W AN ENE WU O

Suile, Apt. &, e1C. Suite, Apt. ¥, ot 03222007 Chg-LLC CR2E083 (12}06)
City & Sate City & State 4. FEI Number Appiied For
2'2 - 5144569 Noi Applicable
Zip Couniry Zip Country 5. Certificaa of Status Desved  [J an%22qu|
8. Name end Addross of Current Registered Agent 7. Name and Addross o New Registared Agent
Namao
RAWLS, EDGAROQ 1N .
2027 BAYOU GRANDE BLVD. NE Street Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG, FL 33703
City FL | 2ip Code

8. The above ramed entity submits 1his statament tor the purpose of changing its registared olfica or registered agent, of both, in the State of Florida. | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE
. SIQnasS, (yDeq o PRt AR Of regiaced 408N Snd B § aRRIcele. {NOIE Fagmised AQEnt MOREIUE feduered whidl HENSIEIND) BATE
Flling Foe Is $50.00 Mzke check payable to
Due by May 1, 2007 Florida Depariment of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIRE MGRM [ detete 13 3 Crange T Adcltion
NANE SISTRUNK, ROBERT A NAME
STREET ADDRESS | 2790 NE 167TH AVE. STREET ADORESS
crr-sr-zP | WILLISTON, FL. 32696 CITY-5T-2F
e MGRM O petete TIE CIonange ([ Adgition
NAE RAWLS, EDGAR O Il HAME
STREET ADDRESS | 2027 BAYOU GRANDE BLVD. NE STREET ADORESS
orv-s1-27 | ST. PETERSBURG, FL. 33703 B
tmE O Detete TLE O change (7 Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
cry-st-29 Cry-S1-2p
e O Detete TME O ctarge 3 Addition
HANE NAME
STREET ADDRESS STREET ALORESS
Ciry-51-2p cny-S1-2
e 3 Delete mg Ochangee O Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST- 2P CITY-SI-1P
e O petete Tne Ochange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2p Cire-51-1p

11. | hereby certify that the intormation supplied with this liling does nal quatity for the exemptions contained in Chapter 119, Forida Statutes. | furiher canify that the information
indicated on this repod is true and accurate and that my Signatura shail have the same legal attect as il made under cath; thal | am a rmanaging membar or managar of tha
limited Hability company o« the receiver or rustes empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: =7 & Pz

I fofe 7

SRONATURE AND TTPED OR PRINTED NAME OF HIGMING

MEFEER

O AT

ATVE Ouie




