FILED
2006 LIMITED LIABILITY COMPANY Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000037034
1. Entity Name 02-10-2006 90170 Q50 ****55 00
SENDASTAFF, LLC
Principal Place of Business Mailing Address . A
8855 SAN JOSE BLVD. 8855 SAN JOSE BLVD. Floadp Dept.
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217 6 00 1 4 0 7 5
s ||l|l||!l||l|lﬂ||ll||ll|ﬂIﬂHlllllIH!Ill!IllIilllllllﬂl!l}lllllllllll

Suite, Apt. #, etc, Suite, Apt. #, elc. 01092008 Chg-LLC CR2E083 (11/05)

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

o~ 0742404 Not Appllcatle
Zp Country ap Country 8. Cerlificats of Status Desired B/ |§2 g?qmmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent

Name

CAGAYAN, BRYAN :
11522 SUMMER BROOK CT Street Address (P.O. Box Numnber is Not Acceptable)

JACKSONVILLE, FL 32258

City FL I Zip Code

8. The ahove named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florids. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : _ ‘ ‘
Signature, typed or printod name of regresned &gRM And tHie il appcable. {NOTE: Regietared Agant signature required when reinstating) DATE

Flling Fee is $30.00 Make check payable lo

Due gy May 1, 2008 Florida Department of State
5. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e R O Deiste TMLE MGR M Mehange [ Addition
NAME - NAME Arrminda 529*‘?7"”@
STREET ADDRESS . SRETADORESS | (B4  Wokeview DR
CTY-$1-a . CITY-$T-2P (&) range Park . FL 3 2065
e - Ooests  § me ' Cloange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CITY -$T-7I0
TME (1 petete TME O ctange [ Additlon
HAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-ST-21° LIy -5T-2IP
TALE [ Detets TLE O Cange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-2IF GITY-§T- 1P
e 01 pelete me [ Change (] Adaition
NAME 3 NAME
STREET ADDRESS - STREET ADDRESS
oTY-§1-21P CiTY-S7-2P
THLE O Deete TmE Ocange [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P P CITY-ST-2IP

11. | hereby certify that the information supfilid
indicated on this report is trye and ag
timited Bability company or the recafve

pdoes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
igpature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
6d\to exacute this report as required by Chapter 608, Florida Stanstes.

SIGNATURE: L~ 2/ 0/00 w0t 94954

TURE AND TYPED OR MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE oo Daytiens Phone 4

/



