2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000009030

1. Entity Name

CERTIFIED PROFESSIONAL EMPLOYER

ORGANIZATION LLC

Principal Place of Business

Mailing Address

FILED
06 HhaY -5 oo 57

s-"m:";,. S
TQL! Hf.,i. : ‘ ." - »'"..

401 YELVINGTON AVE 401 YELVINGTON AVE Lo O
CLEARWATER, FL 33758 US CLEARWATER, FL 33755 US o
e v |IlIIII\ll]l!IHlIIIIIIIIHIIIIIIIIHIIHIIIHIIIlI?IIlIIIIIIIIlIIIHﬂIIl\
Suite, Apt. #, etc. Suite, Apt. #. elc. 03192005 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applieg For
65-0969980 Noat Applicable
Zip Country Zip Country . ) $5.00 additional
S, Certificate of Status Desired a Foo Raquimc; 1onal
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerod Agent
Name ’

DRUMMOND, TEMPLEH
401 YELVINGTON AVE
CLEARWATER, FL 33755

Street Address (P.O. Box Number is Not Acceplable)

H

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Delete TILE [ Change [ Addition
NAME CURCIO, AUGUSTR NAME

STREET ADDRESS { 2901 WILDERNESS BLVD E STREET ADDRESS

CiY-51-2P PARRISH, FL 34219 CIY-ST-2P

TITLE MGRM O petete TITLE [ change [ Addition
NAME BRADHAM, CAROLYN NAME TOIETI= 1A

STHEET ADDRESS | 401 YELVINGTON AVE STREET ADDRESS MR A e~ 0514~ %4300, 00
cm-s1-2p | CLEARWATER, FL 33755 Cov-ST-2P bR e

TILE J oelete TTLE [} change [ Adetlion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Criv-ST-2°P

TIE O Delete TITLE Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TILE 3 pelete TITLE [ Change [ Addition
RAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-SI-2IP

iLE £J Delete iLE (Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

11. | hereby certify that the informalion supplied with this filing does not quatify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this report is rue 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
imited liability company of the receiver or frustee empowered to execute this report as required by Chapter 608, Plorida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayume Phone #




