: FILED

5

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
DOCUMENT # L00000015715 ; 04-30-2007 90078 036 ***150.00
1. Entity Name
GSS PERSONNEL SOLUTIONS, LLC
Principal Place of Business Mailing Address vz Oegg
100 SECOND AVENUE SOUTH, STE. 600 100 SECOND AVENUE SOUTH, STE. 600
ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701
Suite, Apt. #, elc. ite, . #, et
uite, Apt. #, elc Suite, Apt. #, eic 04182007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3687493 Not Applicable
Zp Country Zip Country . X $5.00 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NEWMAN, JAMES G -
100 SECOND AVENUE SOUTH, STE. 600 Street Address (P.O. Box Number is Not Acceplable)
ST PETERSBURG, FL 33701
City FL | Zip Code
8. The above named entity submils this statemaent for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agant.
SIGNATURE
Signature, typed of printed name of registerad agent and tille il applicable. {NQTE. Repistered Ageni signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TIE D mem THE D K crange {7 Addition
HAME STUART, CHARLES L NAME M.Timothy Farrell
STREEF ADDRESS | 100 SECOND AVENUE SOUTH, STE. 600 SIREETADORESS 1§ 00 - 2nd Avenue S. #600
CITY-§1-2IP ST PETERSBURG, FL 33701 CITY-51-2P St.Petersburg, 3§70]_
1ITLE P O Delete TITLE [J Change [ Addilion
NAME NEWMAN, JAMES G NAME
STREET ADDRESS | 100 SECOND AVENUE SOUTH, STE. 600 STREET ADORESS
CiTY-51-7P ST PETERSBURG, FL 33701 CITY-S7- 2P
TE D mgmg TILE D X change [T Addition
NAME MCCLANATHAN, JEFFREY P HAME Paula D. POpOViCh
STREET ADDRESS { 100 SECOND AVENUE SQUTH, STE. 600 SIREETADDRESS 11 )0 - 2 nd Avenue S. #600
or-s1-2¢ | ST PETERSBURG, FL 33701 ovestaP ISt. Petershurg, FI. 33701
TILE 1 Delete e = O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-S1-2p
TITLE O pelete TIMLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TMLE 1 pelete Tiite [ chenge  [J] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST-2IP
11, | hereby certily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this reggnrwjue.a accurate and that my signature shall have the sama legal eflect as if made under oath; that | arm a managing member or manager of the
limited liability compariy or the recéiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Siatutes,
SIGNATURE: — __mn $-36-07
SIGNATURE ANI?PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytine Prona #

rd



