FILED
2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000084958 i 04-11-2008 90178 001 ***138 75

1. Entity Name
COMPREHENSIVE EMPLOYMENT OPTIONS LLC

Principal Place of Business Maiting Address B 0 0 2 2 0 2 4
5700 MIDNIGHT PASS ROAD 5700 MIDNIGHT PASS ROAD
SUITE 3 SWITE 3
SARASOTA, FL 34242 SARASOTA, FL 34242
z Principal Place of Business - No P.O. Box # 3. Mailing Address Hl|”|” IH ||w ‘llll |I“’ |Iw ||”‘ Il‘ ‘ ‘lm Ill'l ’I‘I’ I”I‘ ‘Illl’ m ‘II’
Suita, Apt. #, elc. Suile, Apt. #, elc.
uie. Apt. #. eto we. e 01172008  Chg-LLC CR2E083 (12/06)
City & Siate . Cily & State 4. FEI Numbar Applied For
Ale- 2 220499 6? Not Applicable
Zi Count Zi Court iti
P ountry P ¥ 5. Cesificate of Status Desired ] $5.00 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DILLEY,BETHE
{1641 RIDGEWOOD LANE Street Address (P.Q. Box Numbser is Not Acceplable)
| SARASOTA, FL 34231°
o B City FL Zip Code
8, The above named enuty sub its Lhis statergant (or the p changing its registered office or registered agent. or both, in the State of Florida. |am familiar with, and accept
the oblrga@er pent. % \ﬂ Aﬁ%:o Y
SIGNATURE / 2oo R
Wﬂﬂ or printed name of regstered a anu nled Wch [NOTE: Regrstered Agent signature required when M-\statng) DATE
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TIMLE MGRM [ pelete TITLE [Jchange [ Addition
NAME DILLEY, BETHE HAME
STALET ADDRESS | 1641 RIDGEWQOOD LANE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CITy-ST-2P
TITLE 3 Delete TILE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STRELEY ADDRESS
CHY-ST- IP CITY- 53- 2P
TILE O Delete HLE O Change [ Addition
NAME NAME
STALEY ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-ST-Z¢P
TILE [ Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2P
TINLE [ oeleie TIIEE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-sT-2IP CITY-ST-7P
TITLE 3 pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. i hereby certily that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Rorida Statutes. | further cerily that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 10 execute this report as required by Chapter 608, Florida Statutes.
A
(e &)
SIGNATURE: = o 51 W M (, 2co¥
SIGNATURE ANDF YRRt DR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Date #" Daywme Phone 1

-



