2004 LIMITED LIABILITY COMPANY FILED

' __ANNUAL REPORT (AR) ~ Mar 01, 2004 08:00 AM

DOCUMENT # LO1000010185
1, Enity Narma Secretary of State
A-1 CONTRACT STAFFING I, L.L.C.
Principal Place of Business Mailing Address
3829 COCONUT PALM DRIVE 3829 COCONUT PALM DRIVE
TAMPA FL 33618 TAMPA FL 33619

Surte, ApL. #. elc. Suite, Apt. #. etc. MOORE CR2ECE3 (11/03)

City & State — City & State 4. FE| Number Appled Fﬁi’ '

- 59-3728259 ) Not Applicable
Zo Gountry zp ) Couniry 5. Cartficate of S1atus Desired 3 $5.00 Additianal
. Feg__ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

géﬂz%ﬁg\locggb[}lu‘}r%lﬁa hé)élls\fg Street Addrans (P.0. Gox Numiaar 18 Nt Accepabio)
TAMPA FL 33619 ——

City ' ' FL I Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida | am famihar with, and accept
the obiigations of registered agent.

SIGNATURE . : : . ,
Signature. typod or printed name ol repistered agent and hit'e f applicable, (NOTE. Registered Agent s:gnalure raquu'd’ whén ra.rsianng) DATE ”
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Pue By May1,2004 ==
3. WANAGING MEMBERS, MANAGERS Y 0. ) = ADDITIONS / CHANGES -
it MGRM {7 Detete TI7LE O Crange [ Addition
name d KLINGHOFFER, MELVIN NAME LEOOnToges
sTREcY ADDRESS {3828 COCONUT PALM DRIVE STREET ABDRESS 30 T~20042-009 53,00
orv-st-2r | TAMPA FL _ CITY-St-2p ] .
TILE MGR T Delete TIE O change [ Addilion
MAME HARRINGTON, JR., THOMASD NAME
STREET ADDRESS 13828 COCONUT PALM DRIVE STREET ADDAESS
cr-sT-ZP | TAMPA FL 33819 ciry-ST-2IP T
TILE [0 Detere TIE [Jcnange [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-218 CITY. §7- 7P o mel
THE 1 Delete J e Clchange  [J Acdivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY. 57-2IP _ .
THE T Delete TITLE [ change [ Acdition
NAME r NAME
STREET ADRESS STREET ADDRESS
GiIY-ST-2F ) CITY-ST-2iP i ) ) .
TILE 2 peiete TIE [ change [ Auibon
NAME NAME
STREET ADDRESS STACET ADDRESS
CiTY-S7-2IP Giry-S1-2P R

11. | hereby cenify that the informaticr suppfied with this filing does not qualify for the exemption stated in Section 113.07(3)), Porida Statules. | further certity that the information |
indicated on this report 1s trug and accurate and that my signalure shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recgiyer or trustee empowered 10 execute thig n as required by Chagter 608, Florida Statutes.

" e fae .5,2/%53 (813) L0 (b6

Euy( MANAGER, OF AUTHORIZED REPRESENTATIVE Daytre Prane ¥ -

SIGNATURE:

E OF SIGNING MANAGIN:



