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DOCUMENT # 99000002795 | FiLED

1. Entity Name

A-1 PROFESSIONAL EMPLOYER GROUP, LL.C. 00APR 18 P |: 54

SE ~ : . . .
_Principal Place of Business Mailing Address rA L EEEL%%EchE‘é’%{g \
3829 COCONUT PALM DRIVE 3829 COCONUT PALM DRIVE ' A
TAMPA FL 33619 TAMPA FL 336191353

e . IR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

M

City & State City & State : 4. FEl Number Applied For

L E-pF OR/ 5 Not Applicable

Zip Country Zip Country - . $5.00 Additional
5. Certlflc'qte of Status D-eslred [ Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HARRINGTON’ THOMAS D JR Street Address (P.O. Box Number is Not Acceptable)

C/0 A-1 PROFESSIONAL EMPLOYER, INC.

3829 COCONUT PALM AVENUE

TAMPA FL 33819 ' City FL | 2»Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

J
SIGNATURE
Signawrre, typed or printed name of registered agent and te f applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
THLE MGRM O petets TinE Ol change [ Addition
NAME KUINGHOFFER, MELVIN HAME FTONNN222EsSN7Te——T
stReer anoeess | 3829 COCONUT PALM AVENUE STREET ADDAESS ~-0S/03/00--01031--011
em-ar-2p | TAMPA FL 33619 ciry-S1-2IP FRERETT N wkwwEtn N
Hhe [ pelets ] e (Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 1P cory-3T- 2P
wILE [ petete Tme (O coaege [ Adition
NAME RAME
STREET ADDRESS STREET ADDRESS
cITY-83- 1P N - T cATY- ST-TIP - T -
TINLE O petate TITLE [(Jchangs  [] Acattton
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP ciTy- 81-71P
TTLE [T peteta TME [ crange [ Additlon
NAME NAME
STREET ADDRESS $TREET ADDRESS
Cify-sv-np . CITY-$7-0P
Tme [ oetets TE [Cctenge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRES
CITY-ST-2IP e CITY-81-7IP

11. | hereby certily that the information sdppjfed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true andAccufate 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 refeivet or trustee empowered to execute thjsreport as required by Chapter 608, Flor7alutes

'm.;{%:‘; REMERED glf{‘/}iﬁﬁ) % b20-, et/

SIARATURE AND TYPED ORFm) AME OF smm}ne MANAGING MEMEER OR MANAGER ) Date Gaytime Phone #

SIGNATURE:

A

'

3



