FILED
2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L02000018244 07-11-2005 90045 021 ****55.00
1. Entity Name
NATIONAL HEALTHCARE STAFFING, LLC
Principal Place of Business Mailing Address o
6161 BLUE LAGOON DR 6167 BLUE LAGOON DR
STE 100 STE 100
MIAMI, FL 33126 MIAMI, FL 33126
R e WKW MIAE oo
Suite, Apt. #, efc. Suite, Apt. #, etc. 07072005 Chg-LLC CROE0B3 (10/03)
City & State City & State 4. FE| Number Applied For
33-1014711 Not Applicabla
Zp Couniry Zip Country 5. Crtiicato of Status Desired. X ?g'gg,ﬁfﬁ"m'
6. Name and Addross of Current Registered Agent 7. Nams and Addresas of New Rtegistered Agent _
r ’ Name
RODRIGUEZ, ALDO
6161 BLUE LAGOON DR Streat Address (P.0. Box Number is Not Acceptabla)
STE 100 z

MIAMI, FL 33126

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE

R Signature, typed o printed name of regiatered agent and tite if aopticable, (NQTE: Ragistered Agan; signature required when reingiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by September 7, 2005 Florida Department of State
0, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
me MGR 5 Deete TE ML N O Chanze (] Addition
NAME RODRIGUEZ, ALDO ' NAVE Gatar €. Ki\vasaNy
sTREEF AD0RESS | BLUE LAGOON DRIVE, STE 100 smesaooress | 6) @4 Blae Leggoon Bre $hatop
civ-si-2P | MIAMI, FL. 33126 CITY-ST- 2P Moo, L 23126
TLE 3 oelete TITLE 3 Change L] Addition
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY -ST-2IP
Lt : 1 Delste Tme D change [ Addition
NAME o . e e .
STREETADDRESS | STREET ADINESS
CITY-ST-ZIP CITY-ST-2IP
me O Deteta T O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-ST-2P eTyY-S1-2p
TITLE [T pelets TTLE [ Ghange {3 Aadition
NAME HAME
STREET ADDRESS H STREET ADDRESS
Cy-51-2P CIyY-S1-1IF
TmE O Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S3-2P ' CITY-S1-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further cerlify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited liability company or the receiver or trystee empowaered to executs this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ——— z 4—»°Zb~ou€z,

BIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REFREBENTATIVE Date Daytine Phona #




