FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L07000064280 : 04-17-2008 90169 035 ***138.75

1. Entity Name
RILON EMPLOYER SERVICES, LLC

Principal Place of Business Mailing Address
317 RIVEREDGE BOULEVARD 317 RIVEREDBGE BOULEVARD ‘ 50 0 ﬂq 21 B
SUITE 100 SUITE 100
COCOA, FL 32922 US COCOA, FL 32922 IS
R AR T
| 70. Fox Buipg
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312008 Chg-LLC CR2E083 (12/06)
City & State Cipy & State 4, FE| Number Applied For
ﬂﬁ(l I feda{ FK/ g b— Dq 3 , 7 U)LI Not Applicable
Zip Country Zip ' Country - ; $5.00 Additional
5. Certificate of Status Desired a :
?‘QQSS - 0”0 ? USH Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Add) of New Registered Agent
Name ' ’
LONG, DONALD J
317 RIVEREDGE BOULEVARD Street Address (P.O. Box Numbar is Not Accepiable)
SUITE 100
COCOA, FL 32922
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and tile # applicable, (NOTE: Regislered Agent signetre required when reinstating) DATE

_FILE NOW!! FEE IS $138.75

..F _ »:Make check payable.to_
After May 1, 2008 Fee will be $538.75 fState

Florida Department of State

ek .

9. MANAGING MEMBERS /MANAGERS 10, * ADDITIONS/CHANGES e

TITLE MGRM O pelete TITLE {7 Changé; [ Addition
HAME LONG, DONALD J HAME !'yi';'

STREEF ADDRESS | 317 RIVEREDGE BLVD,, SUITE 100 STREET ADDRESS

CITY-5T-2P COCOA, FL 32922 CITY-ST-2IP

THLE O Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-ST-2P

TLE 7 Detete TTLE O change [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-3P CITV-ST-2P

TITLE O Delete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2F

TITLE 3 betete TME [ Change (] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T-2P

TITLE [ Detete TITLE [ change [ Addition
NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. [ further certity that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or managsr of the
limited liabifity company or thateceiver or trustee empawered to executs this repor as required by Chaptar 608, Florida Statutes,

SIGNATURE: 0’ 4“""‘\/ 2 -5-2008

SIGNATURE AND TYPED OR PRINTED RAME OF SIGHING MANAGING ﬂEﬁ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #
p——




