FILED

2008 LIMITED LIABILITY COMPANY  May 01, 2008 8:00 am
ANNUAL REPORT _ Secretary of State
DOCUMENT # 1.02000000309 A 05-01-2008 90032 034 ***143.75

1. Entity Neme
MAGELLAN EMPLOYMENT SOLUTIONS LLC

Princlpal Placn of Business Mallng Address _ .
5050 EST LEMON STREET PO BOX 22558 | 60037361
SUTTE ¢ TAMPA, FL 33622 US .

TAMPA, FL 33609 US

T IR CARRAMEAT RNk

Sulte, ApL #, etc. Sulte, Apt. #, etc. 04212008  Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEl Number Applied For
. . 02-0538428 Not Appticable
Zp Gountry 2ip Country ) /' $5.00 Aditional
5, c_emncaza of Stetus Desired g Feo Required
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent o
Nama

USIG EMPLOYEE LEASING INC. Y e
5101 NW 21ST AVENUE, SUITE 355 rae 835 (R.0. Box Number Is Not Acgeptable,
FT. LAUDERDALE, FL 33126 .gog‘ﬁ w L£mon .

City : l Zip Code
Tampa - FL [ "93%p9 |
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and sccept
the obligations of reglstered agentL

SIGNATURE .
Sigruiune, typid o priated name of regiiened BZem khd 108 i| aopicebia. INOTE: AQant siy raquied whan DATE
FILE NOW!I! FEE IS 5138.75 . } Make check payable to
After May 1, 2008 Faa will be $538.75 Florida Department of State
8. MANAGING MEMBEHSJ;MANAGERS 10. . ADDITIONS/CHANGES
TME MGR O Dekee e Porenge O Asditian
NAME PRATER, EDWARD A : NAME
STREET AODRESS | 6101 NW 21T AVENUE, SUITE 355 sweeraess | ] 3o MAT ket Street 4 100
CITY-ST-2F FT. LAUDERDALE, FL 33308 CITY-§T-2P Chd‘H‘ anohal}. TN. 3'7 qo?,
mE - MGRM 0 Delets e 4 O Cramge  [J Addiion
NAME MAGELLAN MUMAN RESOURCES INC NAME
STREET ADDRESS | 5050 WEST LEMON STREET . STREET ADORESS
_|_cmy-s1-79 TAMPA, FL 33600 Y- ST-2IP
e Owe  fme | Olcene 0 Aton
NAME k N ETT B
STREET ADDRESS STREET ADDRESS-~["
CITY. §T- 21 ’ CITY-ST- 1P
TME . O3 Delete TIME Cichangs 3 Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CNY-ST-27 CITY-§7-2P
Tme . 3 celets TE O Change [ Addidon
NAME . NAME
STREETADDRESS STREET ADDRESS
Ciry-ST-21 CIY-ST-2p
TINE O Detets TME O cohenge [T Adoiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-00 CIY-ST-2F

11. | hereby cenlg that the information supplisd with this filing doas not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | lurther certify that the Information
Indicated on this report Ia 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
lmited Tlability campany or the receiver a9 wustes empowerad 1o execute this report as required by Chapter 608, Florlda Statutes,

SIGNATU&%% ; . osfs f: 7338 -2¢1 -/(Mﬁ[:r

OR PRINTED NAME OF BGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATVE {Daytima Phone #




