2007 LIMITED LIABILITY COMPANY Aug 161?12]6%‘]7) 8:00 am

ANNUAL REPORT

DOCUMENT # L06000116904 Secretary of State

1. Entity Name 08-16-2007 90080 Q27 ****55 00

STEP BY STEP OUTSOURCING, LLC

Principal Place of Busingss Mailing Address VYUYV

630 SW 17TH STREET 630 SW 17TH STREET

BOCARATON, FI. 33486 LS BOCARATON, FL 33486 US S .

B R EC A ETEEE RO R
Suite, Apt. #, etc. Suite, Apt. #, efc. 08092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appiied For

20-500572] Not Applicable

Zp Country Zp Country 5. Certiicate of Status Desied [ ?i'g?qmmm'

6. Name and Address of Currgnt Registared Agent 7. Name and Address of New Reglstered Agent

Name

GUARNIERE, ROBERT
630 SW 17TH STREET . . Street Address {P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33486

g City FL | ZpCoce

8. The above named enlity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, typad or printed name of registerec agam and Ltk if appicable. {NOTE: Regisiered Agent signature required when reinstaning) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. .MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM 1 Delete e Ol change [ Addition
NAME GUARNIERI, ROBERT NAME
STREET ADDRESS | 630 SW 17TH STREET SIREET ADORESS
CITY-ST-2IP BOCA RATON, FL 33486 CITY-ST-2IP
TMLE {J Delete TMLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2I8 CIiY-ST-2P
TITLE 1 pelete TMLE CdcChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-ST-21P CITY-ST-2P
TME O Delete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-ap CIy-ST-2P
THLE O] Delete TME [QChange  [7] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TITLE [ Delete TmE [IChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTV-ST-2P I CrY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 2507 7 ity = Lo A Gy piess B3] 2007 14-36145C1

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, Oft AUTHORZED REPRESENTATVE Daytime Phone #




