FILED

.o Mar 28, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT (03-28-2006 90011 015 ****50.00

DOCUMENT # L03000016791

1. Entity Nama

EXPEDIENT STAFFING SOLUTIONS, LLC

Principgl Placa ol Business Mailing Address

1515 NORTH FEDERAL HWY., STE. 300 1515 NORTH FEDERAL HWY., STE. 300 VUUUNIUN

BOCA RATON, FL 33432 BOCA RATON, FL 33432
01302006 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE pR=yros T
68-0552663 Noi Applicabla

5. Centifical of Status Desirod [ fz-g?qm"m'

§._Nams and Address of Current Registsred Agent

FLORIDA INCORPORATORS, INC.
8875 HIDDEN RIVER PKWY., STE. 300 DO NOT WRITE

TAMPA, FL 33637-2087 IN THIS SPACE

4. The above named entity submils this staternent tor the purpose of changing its regisiered office or registered agent, of both, in tha State of Fiida. | am lamiliar with, and accepl
tha obligations of registarad agent.

SIGNATURE

typed or preied neme ol regolensd sgent ard e # appiciite (NOTE: Ao Agped s 0! DATE

Filing Fae is $50.00
Dup by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
e MGRM
NAME LUBITZ, JARED

STREET ADDRESS | 26 SHARON DR.
oY §T- 7 EAST HANOVER, NJ 07936

it

NAME

STREET ADDRESS
orY-ST-20

i
HAME

ey ‘ DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
Cry-s1-2r

Ine

NAME

SIREET ADDRESS
QIv-51-0F

TITLE

HAME

STREET ADORESS
cry.5i-op

11. | heroby cartily thal the information supplied with this filing doas not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certity that the information
indiceted on (his repon is true and accurate and that my signature shall have the same legal effect a3 if made under oath: that | am s managing membear or manager of he
limited kability company or the jacaiver or trus) &d o exacutd this report a3 required by Chapter 608, Florida Statutes.

SIGNATURE:

3 \\h%am. £00-635-Y769 ¥ 70,

PRIATED MAME OF GXONING MAMAGING MEMBER, OA AUTHORIZED REFRESENTATVE Daytera Prore #




@‘

So5 ws
FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 16, 2006

EXPEDIENT STAFFING SOLUTIONS, LLC
1515 NORTH FEDERAL HWY.,, STE. 300
BOCA RATON, FL 33432

Subject: EXPEDIENT STA

LUTIONS, LLC

Reference Number: 103000016791
Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the
following correction(s):

The fee to file the enclosed annual report/uniform business report is $50.00. If a
certificate of status is desired, please add an additional $5.00.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/RM
ANNUAL REPORTS SECTION .-

P.O. BOX 6478 - Tallahassee, Florida 32314



