2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 16,2004 8:00 am

s ry of S
DOCUMENT # M98000000438 T ecretary of State
1. Eniity Name 04-16-2004 90418 002 ***150.00
WORKFLOW SOLUTIONS LLC
Principal Place of Business Mailing Address
225 W, OLNEY ROAD 240 ROYAL PALM WAY
NORFOLK, VA 23510 PALM BEACH, FL 33480
2. Principal Place of Business 3 Mailing Address ‘ ‘ll‘ll“ ”I u‘l\ ‘lw ||m ||‘H ||”l |IH‘I !“ IH| |||l| |H|‘ ‘l‘lm W ‘Il\
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. #, etc ulte, Apt. & eto 04052004  Chg-LLC CR2EQ83 {10/03)
City & State City & State 4. FEI Number Applied For
54-1893769 Not Applicable
4ip Country e Country 5. Certficate of Staws Desied [ $9-00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CORPORATE CREATIONS NETWORK INC.
941 FORUTH STREET Street Address (P.O. Box Number is Not Acceptable}
MIAMI BEACH, FL 33139
City FL l Zip Code
8. The above named entity submits this stalement 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.
ISIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payahle to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TITLE [J Cchange [ Addition
NAME SCHMICKLE, MICHAEL L NAME
STREET ADDRESS | 240 ROYAL PALM WAY STREET ADDRESS
CITY-ST-2P PALM BEACH, FL 33480 CITY-5T-2IP
TILE MGR A petete TILE O Change [ Acdition
NAME AMPULSKI, GARY W NAME
STREET ADDRESS | 240 ROYAL PALM WAY STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 CIFY-ST-2IP
TTE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP
TLE O celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Dekete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2P
TITLE [ petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-S7-2IP
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 centify that the information
indicated on this report is true and accurate and that my signaturgeshall have the sama |egal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver gr trustee empowered togxecute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: % /;)J 4/ 7 /04 (561) 659-6551
SIGNATURE AND TVF‘EDWPH'NTED”AME OF SIENlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

ML ~lhanl 1T Q~rbhmi~rlr]l & Mana oot



