2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000016791

1. Entity Name

EXPEDIENT STAFFING SOLUTIONS, LLC

Principal Place of Business

1515 NORTH FEDERAL HWY.,
BOCA RATON, FL 33432

Mailing Address

STE. 300
BOCA RATON, FL 33432

1515 NORTH FEDERAL HWY., STE. 300

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90182 004 ****50.00

A B A R RV RV

N O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Ap te. Ap 02262004  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
68-05525613 Not Applicable
Zp 7T T T T Country © @t T T T|TCelety™ T T T |T T L apanie Becired T $5.00 additionat |
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Raglstered Agent
Name

FLORIDA INCORPORATORS, INC.
8875 HIDDEN RIVER PKWY ., STE. 300
TAMPA, FL 33637-2087

BN

Street Address (P.O. Box Number is Not Acceptable)

City

- ... FL

Zip Cade

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both; in the State of Florida. .1 am familiar with, qhq_qc_c_epl B

.. the obligations of registered agent.

SIGNATURE

P I

Signaturs, typed or printed nams of registersc agent and titis ¥ applicabla.: -

: (NOTE: Ragisterad Agent signature requred when reinstating)

DATE

RV o
-2 iFiling Fee is $50.00
- Due by May 1, 2004

- Sorel

Make check payable to
‘Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES T

TITLE MGRM 3 petete TIME {0 change ] Addition
NAME LUBITZ, JARED NAME

STREET ADDRESS | 26 SHARON DR. STREET ADDRESS

CITY-ST-2IP EAST HANOVER, NJ 07936 CITY-57-7IP

TITLE 1 celete TMLE (O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

LB L ) CITY.ST. 2P

TILE 3 oeete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-ST-ZP

TITLE O pelete TITLE [ Change [ Addition
NAME RAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-57-7IP

TTLE = [ Delete TILE . O Change [ Addition
NAVE _ N 2
STREET ADDRESS e LT STREET ADDRESS R IE L g

CITY-ST-ZIP ciy-§7-2p ! D et 0

WIE L el e e e LT . 3 Delete me mwims een ) Change (7] Agdilion
EREY - I NME o
STREET ADDRESS ) STREET ADDRESS \
LCHTY-ST-2P7 - e Ctie ateso CIry-ST-2P :

11, 1 hereby certify that the information supplied with this filing does not qualify for the exerhption stated in Section'119.07(3)(), Florida Statutes. | further Gerlity. that the infarmation : _
and accurate and thal my signature shall have the same legal effect as if made under oath: that { am a managing member cr manager of the
j e empowered 10 axecute this report as required by Chapter 608, Florida Statutes. .

indicated on this report is b

limited liability company or fhg recejuer or |

SIGNATURE:

- Q’G’CJLUL;{-L

mcru'rur( AND,

PED O PRINTED NAME OF SIGNING MAKAQING MEMBER, MANAGER, OR AUTHORIZED REPFNESENTATIVE

3/'0/0‘1' F0-639-4Tpo %)
o | Onytive Prione # J

R



