FILED
2007 LIMITED LIABILITY COMPANY May 11, 2007 8:00 am

™ __ANNUAL REPORT . Secretary of State

DOCUMENT # L020000001 02 05-11-2007 90192 004 ****50.00

1. Entity Name

LTC STAFFING SERVICES, LLC

Principal Place of Business Mailing Address vuuwuuoy

5300 WEST 16TH AVENUE 5300 WEST 16TH AVENUE

HIALEAH, FL 33012 HIALEAH, FL 33012

AR B BET™ |* FEE s monc o AR OO D GEAE TG
Suite, Apt. #, etc. Suite, Apl. #. etc. 04172007  Chg-LLC CR2E083 (12/086)
City & Stata City & State 4. FEI Number Applied For
Dania, FL Dania, FL 37-1419817 Not Applicabla
3213[3004 Br%cx:% 35004 C-GJ %Nﬂ 5. Cettificate of Status Desired O Eesa.ggqlﬁgmnal

6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registerad Agent

Name  KC Cross

CORP.DIRECT AGENTS, INC.
515 E. PARK AVE Strest Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301 | 4West Dania Beach Blvd

City ) 2ip Co
gd Dania FL I 5584
i temeni for the purpose of changing its registered office or reg\slere agent, or bgth, in the State of Florida. 1 am familiar with, and accept

pad or pifled name ol registersd agent and tite It applicable, (NOTE: Ragistered Agent signature rﬁqulmd whan airstating) DATE

8. The above named entity s
the obligations of regis!

SIGNATURE

Signatuf®,

< ,_,'- S S L.
s . e K B “

. . Make chack payabla to : .
F!orida Department of State .y

“ o

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MAMNAGERS 10. ADDITIONSJCHANGES

THLE P ] Delete MLE KChange [} Addition
NAME CROSS, KC NAME

STREET ADDRESS | 5300 WEST 16TH AVENUE STREET ADDRESS 4 West Dania Beach Bivd

CITY-ST-21P HIALEAH, FL 33012 CITY-ST-2IP Dania, FL 33004

TILE O oelete TILE O Change [ Addition
NAME NAME

STREES ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE O Delete TILE [ Change [ Aodition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST- 2P

TITLE [ Delete TTLE [ Crange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-S1-2p CITY-ST-2P

TLE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS E STREET ADDAESS

CITY-5T-2P P CITY-ST-2P

filing does not quality for the exemplions contained i Chapter 119, Florida Statutes. | further certily that the information

11. | hereby certify that the information suppéd witl
that my signatura shall have the same lggal effect a?&made under oath; that | am a managing rmember or manager of the

indicated on this report is true and acgdrat,

fimited liability company or the recej stee empowered to exacule this report as rdquired by Cfapter 608, Florida Statutes.

SIGNATURE: 4/ Q6| OF— Sy YLy

SIGNATURE AND T\‘Pyok PRINTED NAME OF SIGNING MANAGING MEMBER, HN*E . GR AUTHORIZED RERRESENTATIVE Date Daytima Phons #

v l



