FILED

2004 LIMITED LIABILITY COMPANY Mar 29,2004 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # L0O0000007271 03-29-2004 90559 036 ****55.00
1. Entity Name
STRATAFORCE PROFESSIONAL SALES SERVICES,
L.L.C.
Principal Placa of Business Mailing Address -
1125 US HIGHWAY 98 SOUTH, SUITE 200 1125 US HIGHWAY 98 SQUTH, SUITE 200
LAKELAND, FL 33801 LAKELAND, FL 33801
T s S TR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-LLC CR2E083 (10/03)

City & State GCity & State 4, FEI Numbar Applied For

59-3680195 Not Applicable
| flp_- o Country Zip o Couniry , 5. Certificata of Status Desired d ?ese [R)gql':?efjdmona'
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
N

ST. JOHN, JOSEPH P " L nole. Mauhugh
1125 US HIGHWAY 98 SOUTH, SUITE 200 ‘jtfee‘ Acfiogs (°)Box Nqum &‘g‘\mﬁ'ab'e)

LAKELAND, FL. 33801

Sua'te QOO

™) akeland FL | 258

8. The above named entl
the obligations

ubmlts nt for the, an its registerad office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
red a 3 / ]

IGNATURE
SiG | %&mﬂmea of printed name of registered ayﬁ and title if pﬁable {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e MGR I Detete e Managy g Member 0 Crange K0 Acdition
NAME ST. JOHN, JOSEPH P NANE Advaitade Trave! LT
STREET ADBRESS | 1125 US HIGHWAY 88 SOUTH, SUITE 200 seeeranoress | 1105 U S [ivy 98 &, ‘Ste 200
CiTY-51-27 LAKELAND, FL 33801 CTY-ST-1iP Lajelamd £1. 3390/
TITLE MEM m Delete TMLE 4 [ chenge [ Acdition
NAME WOODROW, KRAIG NAME
STREET ADDRESS | 935 HAMILTON PLACE LANE STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33813 CiTY-ST-2IP
TILE . [ Detete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-S1-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ celee TMLE [ Change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE O Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cenify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and #lcurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company gr the reggiver or trustee ered to execute this report as required by Chapter 608, Flerida Stalutes.

SIGNATURE: 3/;3/0‘3/ S63 686 (Yoo

s&em‘runz‘,xb ¥YPED OR PRINTED NAME OF SIGWM\GIMG ‘}4’ az MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Phone ¥




