2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) , i FILED

DOCUMENT # LOD000015715 Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
GSS PERSONNEL SOLUTIONS, LLC -
Principal Place of Business Mailing Address
100,3ECOND AVENUE SQUTH, STE. 600 100 SECOND AVENUE SOUTH, STE. 600
ST ERSBURG FL 33701 ST PETERSBURG FL. 33701
€
T T MU MEEAIRIRREE
Suite, Apt. #, etc. Suite, Apt #. ete. ' - MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Appiiad For
59-3687493 Not Apphcabls
Zip Counry Zip Counlry 5. Cortficae of Status Desired [ fi.gg lﬁ:ﬁ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I;IESN S:%‘é%l\]jDA T\EET\?UE SOUTH, STE. 600 Street Address {P.0. Box Number is Not Acceplable)
ST PETERSBURG FL 33701
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida | am familiar with, and accept
Ihe obligatons of registered agent.

SIGNATURE e . -

Signature, typod or proted name of regrstored agent and tille «f app'cable (NOTE Flegstered Agent sigralure requued wnerg reunstating) DATE o

FILE NOW!!! FEE IS $50.00 o
Make Check Payable to Florida Department of State
Due By May 1, 2004 -

9. MANAGING MEMBERS / MANAGERS - 10. ADDITIONS / CHANGES o
TILE D £ Delete TITLE [OcChange  [J Additicn
NAME STUART, CHARLES L. NAME UOGI00020486
STREETADDRESS | 100 SECOND AVENUE SOUTH, STE. 600 STREET ADORESS B2/04/04-80110~084 50,00
LIy -sT-2IP ST PETERSBURG FL 33701 CIry-57-2P B
mLe P [ Detete TITLE [ charge [ Addition
HAME NEWMAN, JAMES G NAME
STREEY AQCAESS | 100 SECOND AVEMUE SOUTH, STE. 600 . STREET ADDRESS
CITY-SI-2IP ST PETERSBURG FL 33701 ’ GiTY-S7-21P S .
TNE D [ Delete TILE 1 Change % Addition
NAME MCCLANATHAN, JEFFREY P NAME
STREET ADDRESS | 100 SECOND AVENUE SOUTH, STE. 800 STREET ADDRESS
CITY- 51-21P ST PETERSBURG FL 33701 CITY-sT1-21P -
THE [ eiete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-71P CITY-$1-P
TITLE 1 Delete FITLE 1 Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CUTY-ST-2IP CITY-57- 2P
TITLE 1 Delete TITLE [ Change  [J Adduticn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CilY-S7-2IP

11. | hereby certify thai the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statules. | further certdy that the information
indicated on this repgrlis-true-end-accyrate and that my signature shall have the same legal effect as if made under cath, that | am 2 managing member or manager of the
limited fiability co ny or the receiver usiee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — /,;;;/G y 276261

MED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Dayama Phone #




