FILED

2005 LIMITED LIABILITY COMPANY Mar 11, 2005 08:00 AM

ANNUAL REPORT _

DOCUMENT # L03000016791 T g © Secretary of State
TE-)?;'ES?ET\IT STAFFING SOLUTIONS, LLC

Pringipal Place of Busineséi . B ﬁaiiing .O:dd}ess S

e T
————————====== | AILEH RNV
01242005No Chg-LLC CR2ECE3 (10/03)
DO NOT WRITE IN THIS SPACE T ber FoptedTar
68-0552563 Not Applicable

$5.00 additionat

8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registsred Agent

F NCi TORS, INC.
BEv 8 DDEN RVER PRIy STE. 300 - DO NOT WRITE

TAMPA, FL 33637-2087 . o IN THIS SPACE

8. Tha above named entity submits this stalement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — —

Signature, typed or printed name of raglstared sgent and fitle Jf apphcable (NOTE Registerer Agent signalure raguired when reinstating] DATE

Filing Foe is $50.00
Due by May 1, 2005

5 MANAGING MEMBENS/MANAGERS s
THLE MGRM 7 I
MAME LUBITZ, JARED

STREET ADDRESS | 26 SHARON DR,
CITY.ST-ZIP EAST MANOVER, NJ 07936

e —— C . umopoogecol2
03/12/05-B0007-007 50.00

NAME
STREET ADDRESS
Oy -ST-2P

ITLE
NAME

Py DO NOT WRITE

e o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-21P

TIME

NAME

STREET ADDRESS
CITy - 57-2IP

TiTLE

NAKE

STREET ADDRESS
CITY-ST-ZiP

11. | hereby certify that the information su;ﬁed with this filing does ot qualify for the exs_rnpilnn stated in Section 119,0?(3%51). Florlda Statutes. ! further certify that the inforrnation
indlcated on this report i ffue and aceur, d that my signature shall have the same legal effect as if made under path; that I am a managing member or manager of the
limitad liability gompa he regBlvepOr trystee empowered ta execule this report as required by Chapter 608, Florida Statues.

SIGNATURE: —~ = : - 3 &fOS' Sbl-Jog- 5982

SIGHATURE A§3 TYPED GR PRINSED NAME DF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE e Daytime Phone 4

[/




