bt

: 2005 LIMITED LIABILITY COMPANY
REINSTATEMENT . . _FILED

DOCUMENT # L0O3000000493

1. Entity Name
PERSONNEL STAFFING GROUP, LLC

Principal Place of Business Mailing Address

% BARNETT MANAGEMENT % MvP

7289 GARDEN RD., STE 109 2434 NO. HARLEM AVE,, STE. B

RIVIERA BEACH, FL 33404 ELMWOOD PARK, IL 60707
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7 ip& State ity & Stat 4. FEI Number Applied For
%) S & AP &# et Tl '/ ZJ// _,7 4 . NOT APPLICABLE Not Applicable

Zip Country Country

Zi i , $5.00 Additional
) 33},0‘;/__ ; z oa/r (ao) 4 5. Certificate of Status Desired [} Fee Required
~ - ~ ~7. Name and Address of New Registered Agent. = _

.6. Name and Address of Current Registered Agent

Name

SPERLING MANAGEMENT GROUP, LLC

C/O BARNETT MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)

7289 GARDEN RD.,, STE. 109
RIVIERA BEACH, FL 33404

City FL | 2Zip Code

8. The above named entity submits this sm?nenl for the purpose of changing its registered olfice or registerad agent, or both, in the State of Fiorida. 1 am famifiar with, and accept

the obligations of regsi;:‘ridj,em.
SIGNATURE Cos neaatoe? (e L

Signature. ybed or priced % of regisiered agaibing ttle W applicable. < “ (NOTE: Reglatersd Agent signsturs required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 ' " Make check payable to
After January 1, 2008, Fee will be $200.00 Florida:Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM 3 pelete T [ change ) Additicn
NAME SPERLING MANAGEMENT GROUP, LLC NAME
STREET ADDRESS | 7289 GARDEN RD., STE. 109 STREET ADURESS =T Ty g T - e — -
I I—ILH;.I IS 7=
CITY-ST- 29 RIVIERA BEACH, FL 33404 CITY-S1-2P 1] ”?‘;3‘{!‘.',1-'1-_-‘__' il ,-qu‘__ﬂﬁ, F&TL0 00
TITLE O Delste TITLE [1 Change [ Addition
NAME . HAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE - : 3 Delete THLE .. [J Change  [CJ Addition | _
HNAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2P
e O petate THLE : [ change [ Addition
— | s owes | REMISTATEMENT 5™
3 AN EEY] g3t ;
CHY.ST-7PP CRY-ST-2IP E =Ll mé\?mm-—s
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CAY-ST-2IP
TITLE £ Delete TLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cir-s1-zp - CRY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue 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
limited liability company or, ceiver or trystee prfipowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 22, /D /2,2, Jos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat& [ Daytime Phone #




