2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR]—

DOCUMENT # L01000010185

1. Entity Name

A-1 CONTRACT STAFFING IIl, L.L.C.

—— o awC e

Principal Placa of Business

Mailing Addrass

FILED
Feb 22,2005 08:00 AM
Secretary of State

3829 COTONUT PALM DRIVE 3829 COCONUT PALM DPRIVE
TAMPA FL 33619 J— TAMPA FL 33518

Suite, Apt. #, etc. — — Suite, Apt. #, etc. 15t MOORE CR2E083 {10/04)

City & State = T o i see 2. FE] Number Applisd For

- — . . . - - 59-3728259 ) Not Applicabla
zp Country Zp Country 8, Certificate of Status Desired O $5'00 Additfonal
) Fee Requirad
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

;{é\z%RéhgggSUJerlﬁﬁ%ﬁlsvg Street Address (P.O, Box Numbér 15 Not Acceptable) — -
TAMPA FL 33619

Zio Code

iy . FL

PR S

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 obiligations of registered agent

SIGNATURE

Seratora, lyned of printed name of TeGiarod agel;-nn—d |I|-|éTa—pva||CEb'B [NGTE, Registersd Agant signalure roquued when 1&1mstaling) DATE

FILE NOW!!! FEE IS $50.00

20
Make Check Payable to Fiorida Depariment of State | |77, f! ﬂﬂz%g‘gn%ﬁ =003 5000
Due By May 1, 2005
Y _ MANAGING MEMBERS/MANAGZRS oo ADDITIONS] CHANGES
TilLe MGRM [T pelele 1 [0 change [ Addition
NaME KLINGHOFFER, MELVIN B Ak
STRELT ADDRESS | 3828 COCONUT PALM DRIVE SIREE | ADDAESS
CITy-57-2IP TAMPA FL ﬁ GITY-§- 4P )
g MGR ™ Delete TIE [ Change [ Addition
NAME HARRINGTON, JR,, THOMAS D NAME
SIRLTT ADDRESS | 3828 COCONUT PAEM DRIVE SIREET ADCRESS
are-si-o | TAMPA FL 33619 . CIY-51 7F :
TiiLE [ pejete T [J Change [ Addition
NAME MHAME
STREEY ADDRESS ST ADDRESS
CITY.81- 7P o N icnv-suw 3
MLE 7 celete 1 [J change [ Addition
NAME NAME
STRLET ADDRESS H STRLET APDRESS
CiTY-§)- 2P . _ _ Qo N
THLE O Delete L [[] Change ] Addition
NAME i NAME
STRFET ADORESS GIREE T ADOWFSS
COY.-§1-2IP - L) ot .
WLE O patete JTiﬂlt ] Change [ Addition
NAME MAME
STRELI ADDRLSS - ’ STRECT AT TS
oY Si-2p 3 i CITY-S1.79

11. | hereby cartify that the infor mai:m supplied with \hns filing does not qualify for the exernption stated in Section 119.07{3)(i, Forida Statutes 1 further certity that the |niormauon
indicated on this report js true and accurate and that my signature shall havs the same lega! effect as if madg under oath that | am a managing member or manager of the
limited liability company ar the fggeiver or trustee empowered to exgcute thi¥ [aoort as reguired by Chapter 808, Florida Statutes. 3{3

SIGNATURE: , e Dree J/z/af (2o -1tsr

SIGNATURE AND TYPED Oﬂ I’I'INTED NAME OF SIGNING MANAGINE MESBER, MANAGER, DR AUTHORIZED HEFRESEP\ITATIVE Dabe Laytine Phony o




