2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # M03000001362

1. Entity Name
TRINET SYSTEMS OF FLORIDA, LLC

ecretary of State

04-12-2004 90030 017 ****50.00

Principal Place of Business

ONE MERCHANT STREET
SHARON, MA 02067

Mailing Address

ONE MERCHANT STREET
SHARON, MA 02067

2. Principal Place of Business 3. Mailing Address

N

$909 Hampdon Oaks Crkway | 295 Univers) f~7 Ae
Suile, Apt, #, et¢. Suite, Apt. #, etc.
i 03302004 Chg-LLC CR2E083 {10/03

Sk T 9 (o3

City & State City & State 4. FEI Number Applied For

[ FL Westiioo A 03-0489293 Mot Applicable
Zip Zip Country i« ; $5.00 addiional
33710 . OO o, o 5. Cerlificate of Status Desired il Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - " - ’ i

‘CORPORATION SERVICE COMPANY
1201 HAYS STREET- . o
TALLAHASSEE FL 323 1-2525

’4
.

LN

-*aL

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

C‘ny

FL | Zip Code

8. The above namead entity submjts this statement for the purpose of changing its registered oﬁlce or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obllgallons of regtstqred agent B

A

S IGNATUR

tNO:I'E:ARegiste[ed Aqen_tsjgnau{rqrequirsqwhe[\reinslaﬂng) e

s« Signatura, lypad or printed name o reglstered agsnt ard fitle it apphcable .

Sranel

" Flling Fee is $50. 00
wigt C“Due by May 1, 2004

oL N T

Mnke check payabla to
Florida Department of State .

v
9, | MANAGING MEMBERS /MANAGERS " : ADDITIONS/CHANGES .

T &2-™, - Ooetes ™ - f e .77 | AtG2 - — -~ [ Change -— (] Atdition
NAME < wve T | Te et \S’ﬁsk\ms 6Ms,m;; T res+

STREET ADURESS SRECTADDRESS | 295 i dy Ave

ciTY-ST-2IP Gy -§7- 1P testscocd 14 @ 2950

IMLE O pelete TITLE [T Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME

"STREET AQDAESS Tt T STREET ADDRESS | ~ - - T ' -
CITY-ST- ZIF CITY-ST-2IP

TIMLE O petete TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-3T-2P

TITLE ‘O Detete TITLE Ochange [ Addition
"NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-5T- 2P CITY-ST-IIP ‘ )
e | Moot e s Oloeee 77 miE T - ahl . - - -[J Change -~ Addition ‘
NAME ; NAME T o T
STREET ADDRESS '] & # :' 3 : STREET ADDRESS : e ea e

orv-gt-ze [ TG ‘ CITY-§7-2IP f e

1.- I'heraby certify that the information supplied with this filing,does nct qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this feport s true and accurate and that my signature shall have the ame legal effect as if made under oath; that | am-amanaging member or manager of the .

“iimited liability comparty or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes. . . ... -

SIGNATUHE:/B\w /%',

/544

7¥/- ?d’f’*food

SIGNATURE ANDC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




