FILED

—

2007 LIMITED LIABILITY COMPANY “  Secretary of State

Jun 21, 2007 8:00 am

71

ANNUAL REPORT . 06-11-2007 90108 024 ****50.00
DOCUMENT # L06000077623
1. Enlity Name
WORKFORCE COMPLIANCE, L.L.C.
Frincipal Place of Busineas Malling Adarass
720 FIFTH AVENUE SOUTH, STE 203 720 FIFTH AVENUE SOUTH, STE 203
NAPLES, FL 34102 NAPLES, FL 34102
T [T MR R MR
Suita. Apt. &, etc. Suite. Apt. 4. otc. 05162007  Chg-LLC CR2ZE083 (12/06}
N
City & Staie City & State 4. FE! Numnber Applied For
1 [Not Applicable
Zp Couniry Zp Cauniry 5. Certificate of Siatus Desired [ fig?q Addiianat
5. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Registored Agent
——— e Hains =
CACO, KAREN A -
1575 PINE RIDGE ROAD STE 10 Streal Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34109
City FL ‘ Zip Code
8. Tha above named eniity submits this statament for the purposa of chanping its regisiared oliice or registerad agant, ar both, in Ihe State of Flarida. | am familiar with, and accept
tha obligaticns of registered agent.
SIGNATURE :
SIONAENE, YD o Cwilind T o Fadrainig BOMM BT 05N I EPDRCRDR ENOTE, ROQmi il AQS SiGNsM (suired whn rebidtrg)] DATE
Flling Fee is $50.00 Maka check payabla to
Ouo by September 14, 2007 Florida Department of Stats
B, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR O Deete e Ottege [ Addition
NAE GIBSON, MICHAEL C NAME
STREET ADORESS | 720 FIFTH AVENUE SOQUTH, STE 203 SIREET ADDRESS
CITY.ST-2P NAPLES, FL 34102 GHY-ST-2P
TLE O peiete mE 0 Cran 3 Aasron
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-SI-71P oiY-ST-21P
TME [ Detete mie Ocrage [ Addition
WME HAME
STRELT ADDRESS SFRECT ADDAESS
Cilv-3TeZiP - 4= - - —— - — DITe§1e B f— -~ ——— ——
E 0O Oetete e D ange 7 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY.51.21P LTY-§1-0F
TITLE [ petate e Ocrange £ Andtion
WAME NAME
STREET AIRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST1-4Ip
Y O Deime e DOcme [ adion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-21P CITY-S1-21P
11. | horeby certify that the information suppliad with this fling does nat qualify jor the exemptions comained in Chapter 119, Rorida Statutes. | further certily thal the information
indicaled on thig rapor is true and accurate and thal my signalwre shall have the same lagal effact as il made under oath; (hat | am a managing member or manager of the
fimited liability company or the receiver ar trustas smpowaered lo execuie this repon as requirad by Chapler 608, Florida Statutes.
SIGNATURE: . M V7 /5% % M L] (1 F250N ﬁ/ }/0 ?252.26/.62%
TUAE AXD TYPED DRt PRINTED NAME OF LGNING MANAGIHNG NERBER, MANAGER, OR AUTHORLTZED REFREBENTATIVE Daytrra Phoma ¢




