- s FILED

2008 LIMITED LIABILITY COMPANY May 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O600011 6247 05-06-2008 90005 028 ***138.75
1. Entity Namse
FLORIDA WORKFORCE COALITION, LLC
Principal Place of Businass tailing Address _ . .
615 CRESCENT EXECUTIVE COURT 615 CRESCENT EXECUTIVE COURT : .
SUITE 120 SUITE 120 60039573
LAKE MARY, FL 32746 LAKE MARY, FL 32746
Suite, Apt. #, etc. Suite, Apl. #, elc. 04182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5988596 Not Applicable
Zip Country Zip Country 5, Certificats of Status Desired O $5.00 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raeglstered Agent
Name l
SAINT-LAURENT PROPERTIES, LLC S'&W\“-’—V\ ot Qe;.UJ:lN Kfc) "”ell R . Lc
1790 LEGION DRIVE tr re: .0. BoxNumber igAot Acce e
WINTER PARK, FL 32789 (nf?w&k’p ec . al;b' .
Cuite [20
Zip Code
M alce. Wary FL |?,:)J1L_/Ca
8. The above named antity Sab purpose of changing its registered office or registered agent, or f:oth, in the Stata of Florida. t am familiar with, and accept
the chligations of regisféra / /
SIGNATURE.Z g 07
/ Signature, typed of pjﬁod rame of rwiwﬁtﬂ\dﬁa H‘_nppﬁcabl N (NOTE: Registared Agant signature reguired when reinstating) FUDATET
B L4 asy © . UY ( VU\W\.&_X'-’ o ] i . N
FILE NOWI!! FEE IS $138.75 " " 'Miake chack paysble {5’
After May 1, 2008 Fae will be $538.75 s . Florida Department of State
9. MANAGING MEMBERS, MANAGERS 10. ‘ ADDITIbNSiCHANGES . . 7 )
TME MGR * O petete TITLE N h " [OJChange - - [ Addition
HAME LAW, PATRICK E HAME
STREET ADDRESS | 615 CRESCENT EXECUTIVE COURT SUITE 120 STREET ADDRESS
CITY-§T-20P LAKE MARY, FL 32746 CITY-51-2IP
TILE MGR O Dejete TMLE [ Change [ Addition
NAME BORCK, TODD L NAME
STREET ADDRESS | 615 CRESCENT EXECUTIVE COURT SUITE 120 STREET ADDAESS
CiTY-ST-2IP LAKE MARY, FL 32746 CITY-ST-7IF
TTLE O pelete TME [ Change [ Addition
HAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e [ Delete TMLE O change (O Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-51-2IF
TmLE (] Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP .
TITLE ) Delete me : [ change {7 Addition
NAME NAME T N
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 319, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signgture shall have the same lagal effect as if made under eath; that | am a managing member or manager of the
limited liability company or the recei trustee empowars, axecute this report as required by Chapter 608, Florida Statutas.
SIGNATURE; /7 ¢ V)L ‘-{{ [ f’OY (‘fﬂ)?B_? ~{440
BIG RE AND OR PRI jl‘! NL}E S‘Gﬁiﬂ I:ANAfG ME;E:AI:{:A'ANAGEI!, AUTHO D REPRESENTATIVE Dale Daytime Phona #

of
¥ [o Ly quu_.' M



