oo FILED
2004 LIMITED LIABILITY COMPANY Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L.02000019606 : 04-22-2004 90356 035 ****50.00

1. Entity Name

STAFF SERVICES LEASING, LLC

Principal Place of Businass Mailing Address
800 LOMAX STREETY PO BOX 5944
SUITE 104 JACKSONVILLE, FL 32247

JACKSONVILLE, FL 32204

et o MR IATREn

Il

114 Osceola 5+ Uo4 Qacenle 5t
Suite, Apt. #, stc. Suite, Apt. #, etc.
uile, Apt. 4, eic s 04212004  Chg-LLC CR2EDB3 {10/03)
City & State . City & State 4. FEl Number Applied For
- ackh sonvi ” = F L Jaen senVv) ”ﬁ FL 54-2065319 Not Applicable
Zip Country Zip Cauntry " . $5.00 additional
§. Certilicate of Status Desired (] N rdditiona
AAZ O4 U SA ZJQ,Q o4 USA, Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
L Name
SHANK, WILLIAM -
1104 OSCEOLA STREET Street Address (P.O. Box Number is Not Acceptable)
JQCKSONVILLE, FL. 32204
City FL Zip Code
8. The above named entity subrnits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, tvped or printed name o registered agent and ile il applicable {NOTE Registeres Agent signature reguired when renstating) DATE
Filing Fee is $50.00 . ’ Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. Mmoo ADDITIONS { CHANGES P
v L "
TIILE MGR O petete Tie &len d a j I"YII'I" l"\ [ Change mddmon
NAME WILLIAM, SHANK NAME
STREETADDRESS | 1104 OSCEOLA STREET seeer anoress | B 04 Oscce ola 5 +
arv-si-zP | JACKSONVILLE, FL 32204 avstze | Jacksonville Foe 33304
v
TI1LE [ Delele ILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2P
GR -
THILE [ pelete TITLE ¥ O ctangz [ hodition
NAME NAME ﬁaq metl Qaron
EET ADDRI \
SII:(LE TAIZ;E‘JPESS :ITREETADDHESS ‘ ‘04 Ojc ZDI a é_‘_
cm-sT- Tv-ST-2P Jac kK aonyiHe = >3 9\04
- GHe— -2 0 =
TILE [ Dekete THLE ¢ {J Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SE-21P
TLE {1 betete TLE * Ochange T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-218 CiTY-ST-21P
TITLE [ pelete THLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-si-ap Cre-§1-2p
11. | hereby certify tha! the infermation supplied with tnis liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify ihat the information
indicated on this report is trus and accurate and that my signature shall have the same legal eflect as if mada undear cath; that | am a managing member 1 menager of the
limited liability company or the receiver of trusiee empowered to execule this report as required by Chapter 608, Flarida Statutes
SIGNATURE: ne00 Qaron ‘gaunell Qaron - 4b1jo4 Q04 -3R9-(, 3|
SIGNAEURE AND T OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date T Daylime Prona &




