FILED
2004 LIMITED LIABIL I COMPANY Apr 26,2004 08:00 AM

DOCUMENT # M03000003992 Secretary of State

1. Entity Name

TRN ;:'ROFESSIONAL EMPLOYER ORGANIZATION LLC

Principal Place of Business Mailing Address

500 WINDERLY PLACE, SUME 1227 500 WINDERLY PLACE, SUITE 122

MAITLAND, FL 32751 MAITLAND, FL 32751
02102004 No Chg-LLC CR2ECS3 {10/03) B

DO NOT WRITE IN THIS SPACE PRy Appied T
34-1897471 ot Applicatie

5. Cernificate of Status Desired O ?i‘gg“‘;rd;;ﬂmm

5. Name and Address of Current Registered Agent

FRIEDRICH, GORDON DO NOT WR!TE

500 WINDERLY PLACE, SUITE 122

MAITLAND, FL 32751 iN THIS SPACE

B. The above namad enliy submits this statamant for the purpose of changing its registerad office or registared agent. or both, i1 the Staie of Florida. | am familiar withy, and accept
the cbligations of registered agent.

SIGNATURE

Signature, Ypad o phated ngme a! registeced agent and Wiz If appicakle {NGTE Regisiered Agent signature required ahgn ceiasatng DATE

Filing Fee Is 350.00
BDue by May 1, 2064

. MANAGING MEMBERS IMANACERS
TLE MGR

NaMiE STALLAND, DONALD ¥ o190

SIREET ADORESS | 2202F BROOKPARK ROAD 0 f%%?r@j? ?ég%;;?lgglg o 00
CT-STE | FAIRVIEW PARK, OH 44128 T *
TaLe MGR

NAME GERRITY, AMY

SIREET ADDRESS | 22021 BROCKPARK ROAD
DTy 51-207 FAIRVIEW PARK, OH 44128

TIFLE MGR
HAME KRYSTOWSKI, JOHN

STREET ADDRESS | 22021 BROOKPARK RCAD
Cmy-57-29 FAIRVIEW PARK, OH 44126 DO NOT WR!TE

e MGR - IN THIS SPACE

BAME FRIEDRICH, GORDAN
STREST S20VESS | 22021 BROOKPARK RCAD
CiTy- 5729 FAIRVIEW PARK, OM 44126

TTLE

NAME

STREEY AGDRESS.
CiFY-5T-2F

TILE

NAME

STRIET ADDFESS
GITY-5T-5P

11, I hereby certity that the infermation supplied with this fifing does rot gualify for the exemption stated in Section 119,073, Flordda Sawes. | fudhar cedtily that the knformation
indicated on this raport is true and accurate and that my signaiure shal! have the same legal sffect as If made under oath, that t am & managing member of manages of ine
Hrnited liability company or the recaiver of trusice erapowered 16 axecuie this report as required by Chapter 508, Florida Statutes,

2] 04 uyy 979 Loy

DOaylimey Phore #

SIGNATURE: ,’fj/ il

SISHNATURE AND WF’E’D,&H ;F!INTED mfus OF SIGNING MAKAGING HEMBER, OR AUTHORIZED REFRESENTATIVE




