2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

DOCUMENT # L03000026273

1. Entity Narme

RR & T STAFFING LLC

Principal Place of Business

1205 NW 50TH ST
DEERFIELD BEACH, FL 33442

Mailing Addrass

1205 NW 50TH ST
DEERFIELD BEACH, FL 33442

FILED

Jan 27,2004 8:00 am

Secretary of State

01-27-2004 90020 032 ****50.00

AR

2. Principal Place of Business 3. Mailing Address
1070 NE 34th Street 1070 BE 34th Street .
Suite, Apt. #, atc. ite, Apt. #, etc.
wie. ApL %, et Suite, Apt. #, etc 01212004  Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEL.Number Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL (1-0791832 Nat Applicable
7 Co - - —— RS T e e - e
\p3 3334 cr il 3 3 3 34 Coﬁgw 5. Certificate of Status Desirad O gi.gg l.j\i:i:(;!lonal
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent [
Name .
MACKAY, TODD

1205 NW 50TH ST
DEERFIELD BEACH, FL 33442

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

C:ly Ft

B A L

Lauderdale

FL l Zip Code

SIGNATURE

+ 8. The above named entity. submits this statement Ior the purpose of changl

--the obhgallons of reglslered agent -
!

|ts reglslered 'oﬂu:e or. rag;stered agent or

--" YL oar e

both, in the State of Florida.

@ 33334
familiar with, and accept

Signature. typed or printed name of registered agent anc hitke i applicable,

(NOTE: Registered Agent signature reguired when reinstating)

‘Filing Fee is $50.00 - -

Due by May 1, 2004

Tt . ;

Make check payable to s
“Florida Department of State™

ADDITIONS { CHANGES

9. MANAGING MEMBERS /MANAGERS 10,
TME 7 Delete THLE MGRM [JChange  [X] Addition
NAME NAME Rena - He -&Harrlson,f
STREET ADDRESS STREET ADDRESS St 8
CITY-ST- 2P CITY-57-21P U EMAT _ 2 NEA-
TME [ Delete TITLE MGRM O Change K] Addition
NAME NAME Rita J. MacKay
STREET ADDRESS smeeraporess | 220A Quincy Shore Drive
GITY-ST-21P CITY-ST-21P Quincy, MA 02171

SYMETSE [ D S e - o o=~ <) peletg- - - BTME — e} e sl it L i v~ = 4 .. [1.Change___[T] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY~ST-TiP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-S3-2P cHy-SI-2p oy
TIMLE O Delgte TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
prestae | CITY-ST-2IP , _
TITLE . O Delete TILE i . Lo ' Change [ Addition
MAME ™ " LTI e - e oo v s ‘
STREET ADDRESS ™ .- — - . STREET ADDRESS . | o T T T e
oSt CITY-5T-2IF TR e .

I hereby cemfy that the mlormauon supplied with this filing does not qualny for the exemption stated in Section 112.07{3)(i}, Florida Statutas. ! turther certity that the information
"indicated on this report is.tfue and accurate and that my, signature’ shall have the:same legal effect as if made under cath; that | am a managing member, or manager of lhe '
limited liability company or the recejver or trusice empowereg to'exécute this feport as required by Chapter 608, Florida Statutes,

SIGNATURE: g M/}M-‘//\AJ ' {/ | / OL[

SIGNATURE -lND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER OR AUTHORIZED REPRESENTATIVE Date Davytine Fhone ¥




