FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #M02000001445 04-24-2006 90055 006 ****50.00

1. Enlity Name

WEBTPA EMPLOYER SERVICES, LLC

Principal Place of Business Mating Address o B S 111 AL

8500 FREEPORT PKWY SOUTH 8500 FREEPORT PKWY SOUTH e o

SUITE 400 SUITE 400

IRVING, TX 75063 IRVING, TX 75063

E PR SR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-LLC CR2E083 (14/05)
City & State City & State 4. FEl Number Applied For

75-2611444 Not Applicable
Zp Country zip Country 5. Cerlificate of Status Desirad a $5'00 Additional
Fee Required

& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE !|SLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 ) Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O belete TITLE [ change [ Addition
NAME WEBTRA, INC. NAME
STREET ADDRESS | 8500 FREEPORT PKWY SOUTH STREET ADDRESS
CITY-ST-2IP IRVING, TX 75063 CITY-ST-2IP
TILE [ Delate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITE [ pelete TITLE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
THLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-21P
TTLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITy-$1-21P
TLE O palete 1ITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicatad an this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited tiability company or the receiver or irustee empowered to execule this report as required by Chapter 608, Florida Statutes.

N fb—\
SIGNATURE: H /l 4/0 b

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




