FILED
2007 LIMITED LIABILITY COMPANY Apr 05,2007 8:00 am

—

ANNUAL REPORT (AR) 3n ecretary of State

DOCUMENT # L06000116247 -~
1. Entity Name 03-23-2007 90174 004 ****50.00

FLORIDA WORKFORCE COALITION, LLC

Principal Place of Busincss Maisng Addross
o+ wi 5001 2
108 A A
2. Principal Placo ol Business - No P.C. Box w 3. Maling Address
Suito, Apl. #, ofc, Suite, Apl. ¥, gic. 15t MOORE CR2E083 (10/06)
City & Siale City & Stawe 4. FEI Numbar Appliod For
: a0 - 33¥Y S ¢ . Not Applicabla
dp Couniry Zp Caunlry 5. Certificata of Staws Desirad [} 55'00 Additional
Fae Required
8. Name and Address of Current Pegisterad Agent 7. Name and Address of New Regisisred Agem
Nama
%&ﬁéé%%%&%%opemms’ LLC - Suoot Addrass (P.O. Box Numbor is Nol Acceptabla)
WINTER PARK FL 32789
Ciy FL , Zip Coda

8. The above namod entity submiis this statoment for the purpose of changing its ragisiered offica or regisierad agant, or both, in the State of Fiorida. | am familiar with, and accopt
ihe otligaticns of rogisiered agent.

SIGNATURE
Sjgran, IYBIG o CHMHE0 AIrTe OF 'ipEcarss Sget and Wi £ apclcabie. (NOTE: Fepriarad AQen GRS Mured whsh argIsbng} QATE
‘v _FLENOWM FEEIS $50.00 -
Maka Check Paysble to Florida Depmmem of sum
; _Due By May 1,2007 a 5
9, . MANAGING MEMBERSIMANAGERS 10. ADDITIONS { CHANGES
me MGR D Detese T: (O Crange [ Acdition
NAME LAW, PATRICK E NAMI.
SIRLETADCALSS'| 6515 GRESCENT EXECUTIVE COURT SUITE 120 STRIL| ADPRSS
Cv-St-F | LAKE MARY FL 32746 cn-st-ip
me MGR O Detere Tt [ change [T Acduion
HAME BORCK, TODD L HAME
SMLETADDRESS | 615 CRESCENT EXECUTIVE COURT SUITE 120 SIRLETADDRLSS
cry-81-1ie LAKE MARY F). 32746 CInY-51-29
ML 3 Detee T [OcChange [ Addilica
NAME NAMI
SIREEN ADORISS STREL | ADDRLSS
eny-si-ap oo .. Ciy-R)-7p -
THE 7 Detere Ine O Cranpe [ Agdition
NAVE KAME
STREET ADDRESS SIREF ) ADORE S
CIrY-SI- 2P CIRy-s1-ap
TE ™ M1, Cicrange [ Adduion
NALE, NAML
SERLLN ADDRI 55 SIRIE ) ADDRE SS
oy -81- a0 aY-S1-2¢
e O pelere I O Change [ Aodition
RAME NAMD
SIREET ADDRESS SIRFET ADDRESS
CAY-51-1IF are-si-Ip

11. | haraby canity that tha infarmation supplied wi
indicated on this report is uwe and accural
Emitod ilability company or the racovar

ja’liling doas not qualily for he oxomptions conlained in Section 119, Florida Statutes. | further certify that the information
L my signature shall have the same legal eifect as il made under cath; that | am a managing mombar or manager ol the
empowered 10 axecuie this repon as requirod by Chapler 608, Flonda Slatuies.

SIGNATURE: - 3 {-l/of? () B3- 144

umuwnz AND TYPED OR PRINTED NAME OF SICANG MANAGING MEMBER. MANAGER. OR AUTHORIZED RERAESENTATIVE Cae Cavwra Phooe &




