o FILED
J 2004 LIMITED LIABILITY COMPANY Mar 12, 2004 8:00 am

2 ANNUAL REPORT Secretary of State

DOCUMENT # L03000028430 03-12-2004 90227 008 ****50.00
17 Entity Name
AIGH IMPACT STAFFING, LLC
Principal Place of Business Mailing Address .
136 LONG POINTE DR. 136 LONG POINTE DR,
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569
TS e IO AR ARLAAO
Suite, Apl. #, etc. ite, Apt. #, etc. .
uite, Apl. #, etc Suite, Apt. #, etc 01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
- %7 70?0 7 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O fg‘gga:ﬁ:’ima'
~-—. 6.. Name and Address of Current Revistered Agent _ - ... _|__.___. . ._._.7. Name and Address of New Registered.Aaent. _

Name

HATFIELD, BRIAN

136 LONG POINTE DR. Street Address (P.O. Box Number is Not Acceptable)
MARY ESTHER, FL 32569

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or grinted name of registered agent and Lile il applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS | CHANGES
TITLE MGRM M Delete TITLE [ cChange [ Addition
NAME HATFIELD, BRIAN NAME
STREET ADDRESS | C/Q 136 LONG POINTE DR, STREET ADDRESS
CiTY-S1-2iP MARY ESTHER, FL 32569 CITY-5T-21P
TITLE MGRM 3 Delete TALE [ Change [ Addilion
NAME HATFIELD, GEMMA NAME
STREET ADDAESS | CO 136 LONG POINTE DR. STREET ADCRESS
CITY-ST-21P MARY ESTHER, FL 32569 CITY-ST-21P
TITLE 3 Delete TIME [ change [ Addition
= RAME = - — e, o — - —— ——— oo TR . —— ———— i w e = R e L TR -
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-§7-21P
TITLE O Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P
TMLE [ pelete TIMLE [J Change  [J Addition
"HAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O pelete MLE [ Change [ Addition
NAME ' NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certily that the infarmation
indicated on this report is and accurate and that my signature shall have the same legal effect as if made undar oath: that { am a managlng member or manager of the
fimited liability compapy’or the receiver or trustee empawered o execute this report as required by Chapter 608, Flerida Statutes.

SIGNATUR d[’ﬂ//ﬂ/ T 597 209

-
SIGNATURE AND TYPED OR FRINTED NAME OF y R, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




