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FILED

2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am

ANNUAL REPORT

ecretary of State

PQCNUMENT # 102000000102 03-09-2005 90007 014 ****50.00
. Entity Name
LTC STAFFING SERVICES, LLC
Principai Place of Business Mailing Address
5300 WEST 16TH AVENUE 5300 WEST 16TH AVENUE 3“ gﬂ 3 3 02
HIALEAH, FL 33012 HIALEAH, FL 33012
S (KUK AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
37-1419817 Not Applicable
Zp Country i Country 8. Cenilicate of Stalus De;sired O ?i‘ggqlﬁ?;monm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Agent
— = s T o — [ B .- Nama- - - R T SN - e -
CORP.DIRECT AGENTS, INC.
103 NORTH MERIDIAN STREET, LOWER LEVEL Sueet Address (P.O. Box Number is Not Acceplable}
TALLAHASSEE, FL 32301
City - FL | Zip Code

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 ebligations of registered agent,

SIGNATURE

Syrathr e, typed or proked name of regisisred agers and ttie § apphcable. (NOTE: Agart LT DATE

" ‘Make,chack paysble 1o - T

Filing Fee Is $50.00 i
Due by May 1, 2005 e

‘Florida Department of State .~ '+
- R TR = e e
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME P 1 Delete TILE . [J Change ] Aodition
NAME CROSS, KC : NAME
STREET ADDRESS | 5300 WEST 16TH AVENUE STREET ADDRESS
ory-s-zp | HIALEAH, FL 33012 Cry-St-20
TLE 3 Delete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CrTY-ST-2P
TME 3 vetete TITLE [JChange  [T] Acdition
NME | .. _NAME.
STREET ADDAESS STREET ADDRESS
CRY-ST-ZP LIY-sT-ap
TIMLE O oelete TIRE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2P
TLE . 7 Delete TILE [ Change [ Addition
NAME : NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P CITY-51-2F
TE ’ O pelete TMEe [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDHESS
Ciry-$1-2% / CTY-ST-0P

11. | hereby certify that the information s
indicated on this repor is frue and,
imited liability company or the

this filing does not qualify for the exernption stated in Section 119.07{3)(3), Florida Statutes. | furiher certify thal the information
nd that my signature shall have the same legal effect as it made under oath; that | am a rnanaging member or manager of the
Tustee empowered to execute this report as reguired by Chapter 808, Florida Siajutes.

SIGNATURE: = K. C. Cross 395 53¢ 37

F

SIGNATURE AND TYPED OR PRINGEB-WARIE OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORZED AEPRESENTATIVE Daie Daytime Phane #

-~



LTC Staffing Services, LLC. ATTACHMENT . . e3.8430870

. 1 RS 496
""D300W 16th Avente s e \- R W, CHOVIA G 4%
"'Hmlcah FL 33012 P R &P 500N 49 Srieat Cons T ommmmLithane
: - : . Lo I N Hialeat, FL 33012 R . R WATITRRP EGRFWT RIS ST IIIRICTAC -

Tris cHECK IS DEM&EWWFOLLWNG i
A7 0200000 10X =7 A0




