FILED
Apr 19, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M02000001445

1. Entity Name

WEBTPA EMPLOYER SERVICES, LLC

ecretary of State

04-19-2005 90008 011 ****50.00

Principal Place of Business

8500 FREEPORT PKWY SOUTH
SUITE 400

Mailing Address

8500 FREEPORT PKWY SOUTH
SUITE 400

IRVING TX 75083

IRVING TX 75063

i

AN

li

U

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Sulte, Apl. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Apptied For
75-2611444 Not Applicable
e Country 7P Couniry 5. Certificate of Staws Desred (] $9-00 Additional
Fea Required
6. Namoe and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- = T Name St
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL | Zip Cods

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

SIGNATURE

Signature, typad o printed nerme of regsiered agant and tile ¢ applicable {NOTE. Registerad Agent signawxa required when reinstating) DATE

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O Delete TLE [ ¢hange [T Addition
NAME WEBTPA, INC. NAME

STREET ADDRESS | BS00 FREEPORT PKWY SOUTH 5 u.{fe. Hoo STREET ADDRESS

CIY-ST-7F  |IRVING TX 75063 CITY-ST-2P

e O Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

onY-ST-21P CITY-5T-2P

|11 S [ —— - - - [pelete— - 1) (1 I . .. __ [Ochange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-21P CHTY-ST-7P

TITLE [ Delete TILE [Ochange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

Ty -Si- 7P CITY-5T-7P

TLE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 7 Detete TIILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-SI- 7P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report is frue 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

\—/_l’j.. frockhees 3.2 (loame
SIGNATURE: I S Presx\av(\‘ ng‘\QEBT?P\ Lac. Saemumququv\eulaer
Date

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE N Daytime Phone #




