FILED

2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 102000019606 03-29-2007 90178 013 ****50.00
1. Enlity Name
STAFF SERVICES LEASING, LLC
Principal Place of Business Mailing Address
1104 OSCEQLA ST . 1104 OSCEQLA ST
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
W4%3-] 103 rd s+ |(A%3-% 103 rd 5t
ite, Apt, #, elc. Suite, Apt. #, etc.
Suite, Apt. #. el ulte. AL #. otc 03282007  Chg-LLC CRZE083 {12/06)
City & State City & Stata 4. FEI Number Applied For
— _—
de.c.lﬂéonw”e F—L Jac.Kaenvyi ”g FL 54.2065319 Not Applicable
Zip Count| Zip Country » . $5.00 Agditional
5, Certilicate of Status Desired ' h
L. ale Duval 3230 Ouval " v D Fee Reauired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstered Agant
- Nams .
SMITH, GLENDA OWNER. | CGlenda Smibh . 1
HG-OSGFOTA-STREET & Street Address (P.O. Nurnber is Not Accegtable) 4‘ .'_
JACKSONVILLE, FL 32204 _LQQ_iB_LLQB_J—__- r DTree
City Zip Code
JacKsonvll e FL l 32210
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.
SIGNATURE L
. Signature, typed or printed nama of registeran agent and tlg i applhicatle {MOTE: Regrsiered Agent signature required wnen reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Flotida Department of State
Al - .
9, V MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES i
HILE MGR - O velete TITLE maeR d 5!"\'\ ) J"I'\ m{nange [ Addition
NAME SMITH, GLENDA DWNER NAME Glendq +
STREET ADORESS | #O-SICECEASFREET smeei aoomess | W9 83 - 8 |03 rd Stree
anv-si-ze | JACKSONVILLE, FL 32964 ovste | Jaewsonwlle, 2L 3RO
TITLE MGR O oelete ITLE maet 60‘1 nel) @ aronm Hcfange [ Addiien
NAME AARON, RAYNELL OWNER NAME
STREET ADDRESS | 1104 QSCEQLA ST 1 swreer avoess qu 83 3 o 8r d O+r¢ e
orsiap | JACKSONVILLE, FL 32384 ansie | Taewoenvilie EL a3ax)o
e O Detete T ” [ Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-21P
TiLE O Delete 1ALE [] Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cry-S7-21p
TITLE 1 Delete TILE [ Chenge ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P Ciry-ST-2I
THLE 3 Delete TILE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-71P
11. | hereby certily that the informatien supplied with 1his filing does not quality for the exemptions comained in Chapter 119. Florida Siatutes. | further certity that the mformation
indicated on this report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am a managing membar or manager of the
limited liability company of the receiver or trustee empowarad 10 execute this report as required by Chapter 608, Florida Staiutes.
SIGNATURE: ﬂa,u n.Q0 Q(Utof\ Hag/on qQo4-NNn-Q488
SIGNATURE KD TY}ED OR ﬁINI’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Date [ Daytme PRone #




