2007 LimTED LIABLITY comPANY
ANNUAL REPORT

FILED
Jan 17,2007 8:00 am

Secretary of S
DOCUMENT # L00000007271 ry tate
1. Enlity Name 01-17-2007 90013 006 ****55.00
STRATAFORCE PROFESSIONAL SALES SERVICES,
LLC.
Principal Place of Business Mailing Address
|4 ]

1125 US HIGHWAY 98 SOUTH, SUTTE 200 1125 US HIGHWAY 98 SOUTH, SUITE 200 vUuUldsl
LAKELAND, FL 33801 LAKELAND, FL 33801
T T W AIEAO RN
H2S9 5. Flocrida Ave . 4259 S, Florida HPve.

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2E083 (12/06)

City & State City & Stale 4. FEI Number Applied For
Lakeland , Florda Lakelamd , FL 59-3680195 s ot Appicable

3Z|p58 i '5 Codn‘lrys . A . éips 8 13 C(‘)Jurj"% . A . 5. Certificate of Status Desired B/ gei'ggqﬁ?:;ﬁo"al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

MAYHUGH, LINDA Mayhuvah . Linda

1125 US HWY 88 § Street Address (!’.O. BoY Number is Not Acceptabie)

SUITE 200

LAKELAND, FL 33801 259 S. Filomda Ave.

Y Lake lamd FL | *5%¥g.3

se of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

I o/e

SIGNATURE

o Brinlect name ol regisiered agent and !If |I¥pﬁcable, /\ {NOTE' Regustered Agent signature requirad when reinslaling|

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM O petete TITLE HThange ] Addilion
NAME ADVANTAGE TRAVEL, LC NAME
STREET ADDRESS | 1125 LIS HIGHWAY 98 SCUTH, SUITE 200 sTREET aboRESS | W2 TG 5. Florida Ave .
Cmy-ST-2P | LAKELAND, FL 33801 ere-st-2p (g lkelamd FL 33€:3
L [ Deete e Y Ol Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-81-2Ip CITY-5T-ZIP
TLE [ Delete THLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O oelete TITLE O Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P Gity-s1-2I9
TITLE [ Delete TITLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. I hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report is true ang accurate and that my sigrature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ered to execule this report as required by Chapler 808, Florida Statutes.

SIGNATURE: / / §/07 ¥63 & (Y00

SIGNATURE/A D'OR PRINTED NAME OF SIGNING Mf&mlleusfs*, MANAGER, OR AUTHORIZED REPRESENTATIVE Dote Daytime Phone #

limited liability company or the |,

V \.—J




