FILED

2004 LIMITED LIABILITY COMPANY Aug 24,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO1000002063 08-24-2004 90047 003 ****50.00
1. Entity Name

GREYSTONE HEALTHCARE STAFFING OF BOCA
RATON, LLC

Principal Place of Business Mailing Address ‘ q U 6 ‘l J q 6
8903 GLADES RD 6175 SUNRISE HIGHWAY
SUITE AS MASSAPEQUA, NY 11758

BOCA RATON, FL 33434

&9! Beictell Auve
Suite, Apt. #, elc. Suite, Apt. 4, etc.
07282004 Chg-LLC CR2E083 (10/03
e )10t ° (oresy
Cily & State L_ City & State 4. FEI Number Applied For
1 ~ = "
Miam. ~ 58-2601706 Not Applicahis
Zi Count Zi Count . iti
S ouniry P Lty K. Certificato of Status Desired O $5.00 Additional
?.) 3 ‘ 5 l Fee Raquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MISSIRLIAN, PHILIP N
SPENCER & KLEIN Street Address (P.O. Box Number is Not Acceptable)
801 BRICKELL AVENUE, STE. 1901
MIAMI, FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpese 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
Signature. typed or printed name of registered agent and titke if applicable, {NOTE: Registerad Agen signatwe required when reinsiating) DATE
Filing Fee is $50.00 Make chack payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O petete TILE [ change [ Addilicn
NAME MISSIRLIAN, PHILIP N NAME
STREETADDRESS | 10 SHETLAND COURT STREET ADORESS
CITY-ST-2IF HUNTINGTON STATION, NY 11746 CITY-5T-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TITLE O palete TITLE {Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADGHESS
CITY-ST-ZIP CITY-ST-21P
TIE [ Dejete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-5T-ZIP
TITLE O elete TTLE Ol change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TTLE [ ceste TLE dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reggiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: £ Ilﬂ oY 3. 297 /000
SIGNATIIRE AND T“ED DR NAME OF MANALGI UANARER. OR AITHORIZED REPRESENTATIVE 4 Nale Davime Phans #




