b
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2008 LIMITED LIABILITY comhamr
ANNUAL REPORT

FILED

. Jun 05,2008 8:00 am

DOCUMENT # 107000038849
HR COMPENSATION CONSULTANTS, LLC

Principa! Place of Business

5331 PALM RIDGE BLVD.
DELRAY BEACH, FL 33484

Mailing Address

5331 PALM RIDGE BLVD.
DELRAY BEACH. FL 33484

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Address

Secretary of State

04-24-2008 90009 008 ***143.75

3000883 &

O G TG

Suite. Apt. 8, etc. Sute, Apt. . arc. 04122008  Chg-LLC CR2E083 (12/06)

City & State City & Stale 4, FEI Number Appled For
6 -2390506 Mo Appcatis

2ip Counkry Zip Country

5. Certificate

o Status Desired & ?gggmm

8. Name and Address of Curront Registered Agent

7. Name snd Address of New Registared Agent

BUSCH, JASON

5331 PALM RIDGE BLVD.
DELRAY BEACH, FL 33484

M SCHRY ELINOR

Street Address (P.0. Box Nhimber is Nol Accepiable)

B34 Soumt LAKE DYLWE

TROMATON , BCH.  FL[™Ey3,

8. The ebovo named endity SUbITIts this Statement for the purpose of Changing its registered office o reg=Tered agent, or boih, in the State of Flarida_ | am familias with, and acoep!

»oem and

et

ot Slheer . Suny oo

NOTE: Fogisered AQunt 10Nty requend when reratsing) J

SIGNATU s e o

FILE NOWIIl FEE IS $138.75 Make check poyable to
After May 1, 2008 Fee will be $538.75 Florida Departmont of State
[ MANAGING MEMBERS /MANAGERS 0, ADDITIONS/CHANGES o
e MGRM D et mg MG A Do B aasion
NOE BUSCH, KATHERINE NAVE BUSCH, [ASON A.
STREET ADRESS | 5331 PALM RIDGE BLVD. STREET ADORESS | 3B ) Cﬂum nioe€ Buio
CiTy-5T-2p DELRAY BEACH, FL 33484 CITY-ST- 2P DELany bokt, B 3396w
e [ Deize e DO Change [ Agdlion
AME i -
STREET ADDHESS STREET ADDRESS
CITY-5T- 29 Cire-s1- 9
e 3 Detere me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CHY-5T-07 CiTY-51- 29
e [3 petete Wi CIChange [ JAddtion |~
MAME MNAME
STREET ADDRESS STREET ADDALSS
ory-st-ar ory-s1.
s O e me O Chage [ Addtion
MANE NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2F cfy-§1-ap
me’ [ pewe me O 3 Addition
NAME A
STREET ADORESS STREET ADDRESS
cny.51-op CiTY-S1- 0P

1. | hereby centify that the information supplied wilh this liling does not qualify lor the axemptions contained in Chaptae 119, Forida Statutes. | kather certify that the information
and accurate and that my signature shalt have the same legal effect as it made under cath; that | am a managing member or manager of the
receiver of Instes empowered fo executs this report as raquirad by Chapter 608, Florida Stalutes.

ik (e

indicatad on this report is tr]

limited fability T
SIGNATURE:

'—ﬁ]m /‘7’74,7-4—-

DH- 1L 08 Aol 873 146D

i 1.1 4 A T 1 = O A v a7

J;SLT

Daytime Phons 8




