2005 LIMITED LIABILMY COMPANY } Qeeie Yo 03 o0

ANNUAL REPORT _
DOCUMENT # LO0000015715 - FILED
o5 Ay 2u P 2: 2b

1. Entity Name

GSS PERSONNEL SOLUTIONS, LLC

Al
i 2
Principat Place of Business Mailing Address S";L"“ L\:hbsti , F‘LOR\D
100 SECOND AVENUE SOUTH, STE. 600 100 SECOND AVENUE SQUTH, STE. 600 \ N—LA 1
ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701

RGN AR

02012005N0 Chy-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE oo

59-3687493 Not Applicable

- Certif ; . $5.00 additional
5. Centificate of Status Desired O Fee Required

8. Nama and Address of Current Registered Agant

NEWMAN, JAMES G e e
100 SECOND AVENUE SOUTH, STE. 600 Do NOT WRITE

ST PETERSBURG, FL 33701 - IN THIS SPACE

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

-
SIGNATURE
Sighature. typed o printed name of regisieted agenl and litle if applicable. {NOTE: Registerad Agénl signetuie requires when reinsiating) DATE
Filing Fee is $50.00
Due by May 1, 2005
8. MANAGING MEMBERS/MANAGERS
TTE D
NAME STUART, CHARLES L 231 EIIZI!'—‘.SI—“-:BF—:'—‘{“F‘q
STREE} ADORESS | 100 SECOND AVENUE SQUTH, STE. 600 : 06/ N5 =D 1 OR -1
N5--D1060--008  *=*
omv-sT-zp | ST PETERSBURG, FL 33701 050--0m 200,00
THLE P
HAME NEWMAN, JAMES G
STREET ADDRESS | 100 SECOND AVENUE SQUTH, STE. 600
COV-ST-2P ST PETERSBURG, FL 33701
TLE ] .
NAME MCCELANATHAN, JEFFREY P
STREET ADDAESS | 100 SECOND AVENUE SQUTH, STE. 600 " i
GITY-ST-2IP ST PETERSBURG, FL 33701 L. . DO NOT WR|TE
TILE :
e IN THIS SPACE
STREET ADDRESS
CIry-ST-21P
TITLE
HAME
STREET ADDRESS
CITY-ST-2P
TITLE
HAME
STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability comnpan receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ﬁ\ ~ JamesS G New mnn 568 727-§21- L)

SIGNATURE AND R PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




