2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) ~ ' FILED

DOCUMENT # L00000006076 Feb 16,2004 08:00 AM
. Entiy Name Secretary of State
IMPERIAL STAFFING, L.LC.
Principat Place of Busingss Maiting Address
5925 IMPERIAL PARKWAY, SUHTE 216 5925 IMPERIAL PARIOAAY, SUITE 218
MULBERRY Fl. 33880 MULBERRY FL 33860
T = O R
Suite, Apt #, etc. Suile, Apt. # ele. MOORE CRIEQE3 (11/03)
City & State o City & State i ’ 4. FE! Nurnher T Apptied For
59-3649 430 Nof Applicable
2e Country P Courtry 5. Certsficate of Status Desired O gei-ggq ;:j:émnal
5. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent 7
o Narne T '
ggZLEEmAF\’ghiSATE \F{EWY Stest Agdress (P.0. Box Number is Not Accepiabie)
STE 216 i — —
MULBERRY FL 33880
ity ) FL ] 2ip Code

8. The abuve named entily submits s statement for Ihe purpose of changing s registered office of ragistered agent, or both, in the Sate of Florida | am Tamiliar with, and actept
the oofigatons of regstered agent,

SIGNATURE _ -
Signature. yped of preiod name of registered ape ano e ¥ appitabia, {NCTE Registerad Rgeﬂz .wnazwe ramdrkd when remszamg} - D&TE -
F!LE NOW!'! FEE iS $50 GO -
Make Checl Payabie to Florida Departiment of State
Pue By May 1, 2004
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES N
e P T oetete TRE " Oohange [ Adeiiion
NAME GOLEMAN, STEVE NAME iy 5
STEET I0DAESS 5925 IMPERIAL PIOVY STE 218 STREET MODFESS am a’f’xn?ﬁ%%??fé“m 2 50.00
oiry-si-2if - (MULBERRY £L 33360 CITY-S1-2p ;
e ) O Detere T o Ol onange (3 Acditon |
HANE MAME i
STREET ADGRESS STAEET ABORESS
COY-ST- 7P § oStz
TIRE - 7 Delese mE T " [chage T Addten
NAME NAME
STREET ABDRESS STREEY ADDRESS
CATY-ST- 1P CITT-57- 2P
TILE Tipeele  § nae " Clthange L Addinon
NAME AME
STRETT ADDRESS STREET ADDRESS
CITY-5T- 2P vy -5T- 2P
L T ETT ) ) age Additon
= CIch 3 Addi
HAME NAME
STREET ADORESS STAEET ADDRESS
CiTY-85- 210 Ty -SE- 2
e 1 Detete s ) T © O[O Chenge ] Addilion
NAME NAME
STREET ADDAESS STREET ADURESS
CiTY-SE- 2P SATY-5T- 2P

11. ! hereby cerlily that the wiformation supplied with ths iling does not gualfy for the exemption stated in Section 118.07{3}j}, Florida Stalnes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legat effect as it made under path; that | am a managing member or manager of the
brnited lighility company or the receiver or Irusiee empowerad 1o execute this repor! as required by Chapter 508, Flovida Siatutes. .

SIGNATURE: Wﬁ*——' Sloye %‘rﬁm 2 /13 b Sb3-10%-0285

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZCD REPRESENTATIVE Date Deyre Phong ¥




