2004 LIMITED LIABILITY COMPANY

1

5 '

v ANNUAL REPORT {_ -
DOCUMENT # L02000000102 HED
1. Entity Name
LTC STAFFING SERVICES, LLC 04
APR21 py 4, 3
Principal Place of Business Mailing Addreas TA LL Aﬁ "éﬁ E:f UF STA TE
440 PHIPPEN WATTERS RD, 440 PHIPPEN WAITERS RD. SLE FLORIDA
DANIA BEACH, FL 33004 DANIA, AL 33004 «\\
T T A 00 0 0
5’300 S 1o Ave S0 (6 AN
TBlean o | thacuw, Fo | woo owue oo
City & State City & State 4. FEI Number Appilied For
37-1419817 Not Applicable
ap 33012 Country fp 33 O) 2~ Country 5. Certificate of Status Desired [ gg ggqlﬁ"r;’;‘”“a‘
6. Name and Address of Current Registered Agent T. Name end Addross of New Registered Agent
CROSS, K.C. Corp.Direct Agents, Inc.
WAITERS RD 103 N. Meridian Street, Lower Level
Tallahassee, FL 32301
. | ZipCode

8. The above named entity submits this statemant
the obligations of registered agent.

purpase of changing ks registered office ar registered agent, or both, in the State of Florida. | amn familiar with, and accept

k’g

SIGNATURE

Signature, typed or printed nama of registenad ageat and litkes i applcable.

8.x°  asid. &auﬁmw

{NOTE: Registerad Agent signatura recuirad whew: reirstating)

FHIng Fee Is $50.00

Due by May 1, 2004 i Florlda Departmenl oI' Stala R
o MANAGING MEMBERS  MANAGERS 10. ADDITIONS/&HANGES —
TmE P O petete e r €l thange [ Addition
NANE CROSS, K NAME K.C. Cross
STREET ADRRESS | 440 P EN WAITERS RD. STREET ADDRESS | 53030 W 16‘]‘ Avenue
CITY-5T-2P IA, FL 33004 £mY-57-2p Hialeah, FL 33012
TITLE O pelate TINE [JChange  [J Addition
NAME NAME — T T —
IS4 115912
STREET ADDRESS STREET ADDRESS BT TR T FEE T s -
oY 7 2P cy-§T-29 04/28/04--01028--030 #250, 00
THLE [ Detate IME O arge {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cmy-5T-2p CITY-ST-ZP
TIE [ ekete TINE Clcange [ Adatticn
RAME NAME
STREET ADDRESS STREET ADDRESS
cav-§i-op CITy-ST-2P
83 [ pelste e Ochange [ Addition
NAME NAME
STREET nmgnfs STREET ADDRESS
CITY-ST-&9 CITY-S$T-ZP
mE o [T petete e Ootwnge [ Addition
NAME t RAME
STREET ADDRESS STREET ADDRESS
CFY-ST-2P CITY-ST-2P

11. | hereby centily that the information supplied wi

indicated on this report is frue and accura
limited liability company or the receiver

iling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further cartify that the infarmation
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Rorida Statutes.

SIG NATURE: .

dfesfoy




