LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2002 8:00 am

DOCUMENT # L01000023387 ecreta]‘y of State

1. Entity Name 04-30-2002 90007 019 ****50.00

T L. S STAFFING, LLC

' d499 G2
DO.NO] PACE |

i
2. Principalflace of Bigine

lios Bebair H o

Suite, Apt. #, etc. Suite, Apt. #, elc,
Ho

City & State City & State 4, FEI Number . . Applied For
lampa , FL" 80"’00\30;7 7 Nat Applicable
N A L n ‘ . gr

Zp Coumr‘y Zip Country 5. Certificate of Status Desired 0 $5.00 Additional

Fee Required

336014

7. Name and Address of Current Registered Agent

] Name .
: ' Darvin Reathe, Jo
- DO NOT WRITE _ o Sktrmeegqu_i_ss;‘:i:_’:Q. Qox,NL?m%eris_No‘? Acc:;)mb\e) ] -

TINTHIS SPACE %39 ChancelocCic ME
City S‘L?e-\'et&\)u!’c\ FL Z|pCode:_g:‘z?‘:‘,3

8. The above named entity submits this statement e purpose of changing its registered office or registered agent, or both, |\ﬁ,lhe State of Florida.

SIGNATURE N N Darv?u l%&a‘i‘\\e. of. ) a/l P IO p
Signature, typed o Feefed name of regwslere&ggg‘l anqle il afplicacle N - ! DATE

_ FEE IS $50.00
Make GCheck Payable to Department of State

) PUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS _
TITLE MR e 5
NAME Darvia Roeo0L, it HAME g
streeT aooRess | g, 3Q Chhan eetoc QLie W E STREET ADDRESS :é
CI-STZP Sy Reversou Ta, vu 23703 CATY-§1-ZIP 2
TNLE Mmeieom o TITLE éJ
NAME Fenn Freema™ Ln B naME o
STREETADDRESS | ({434 Fea¥ner Cove >0 STREET ADDAESS
ov-st7p | Cleacweakee , P\ 33762 CITY-51-2°
TNLE MR M THLE
NAME Cory Jensen 2J. NAME

poress | (1A% Feawner Cove ) STREET ADDRESS
ETTHYEE;Az?:E ¥’ = - 33762 crrv-s_]-;?lfh 1 ,WDO HQIWRlTE

Clear watel |

TE 2\\3&2 g?)q.n“e’ LE:::E 'N THIS SPACE

NAME R\ ¥ |R0%

STREET ADORESS | 392 €. Qentra \ STREET ADGRESS
ar-srzp [(Ocvando , Fh 2a¢0N CITY-57- I8
TITLE TRLE

NAME NAME

STREET ADDRESS STREEY ADDRESS
CITY-5T-ZIP CITY-$T-2P
TILE . TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certity 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 oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empo 2d to execute this report as required by Chapter 608, Florida Statutes, :

SIGNATURE: a—ﬁgk 9/:5-!01 BI3.286. 988

{
SIGNATURE AND TYPED OR ITED NAME OFWINGMAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




