FILED

2005 LIMITED LIABILITY COMPANY Apr 01, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 103000028430 04-01-2005 90156 035 ****50.00

1. Entity Nama

HIGH IMPACT STAFFING, LLC

Principal Place of Business Mailing Addrass 2““ a“a ‘ 0o

136 LONG POINTE DR, 136 LONG POINTE DR.

MARY ESTHER, FL 32569 MARY ESTHER, FL 32569

T P TR A
05 7afly #3058 Tally Ln

Suite, Apt, #, stc, Suite, Apt. #, elg. 03302005 Chg-LLG CR2£083 (10/03)

City & Slate City & State 4, FEF Number Applied For
Na )ra re £ Al&slﬁfﬂzi F{_ 04-3770907 Not Applicable
J‘;'E 0@ Cg:rg 2.":? 2 5 CP Cou‘r;:ys -4 5. Centificate of Status Desired O ?2‘221 Sidditional

6. Name and Address of Current Registered Agent ) 7. Name ang Address of New Registered Agent

Nam

HATFIELD, BRIAN Dptetd  Brian

136 LONG POINTE DR. Strael Address (P.Q. Bax Mumber,is Nol Acceptabie)

MARY ESTHER, FL 32569 306 7alily n

<
City Zip Cod
. Aavarce FL | *$%s0eo |

8. The above namad entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida. | am larniliar with, and accept

tha abligations glyegistered agent.
Yoy 2l Gomma. HotBeld ¥ 20 /05

SIGNATURE

ture, typed or printad name of registered agent and Like Il applicable {NOTE: Ragistered Agens signalure required when reinslaling) DATE

Filing Fee Is $50.00 Make chack payable to
Dug by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM ] Delete TiLE Meim q RdChange [ Addition
e HATFIELD, BRIAN NANE tatRetd, Brian
STREET ADDRESS | CAO 136 LONG POINTE DR. STREETADGRESS | AB O 5 Ftly ON
CIY-§1-2IP MARY ESTHER, FL 32569 e-s-2P | Ao rre. Fl- 3A5CeCp
TITLE MGRM O Delete TITLE MEEM P Changs [ addition
NAME HATFIELD, GEMMA NAME Hat Qe ld, Gemano-
STREET ADORESS | C/O 136 LONG POINTE DR. STALET ADDRESS |23 08 Tan by &
oTv-ST-7P | MARY ESTHER, FL 32569 ON-STaP | Alavarie . BAS @@
TRLE [ pelete TILE ClGharge [ Adgition
NAME N&ME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TILE ) Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-ZiP
TME [ perete me (] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2IP CITY-ST-2IP 3
TITLE ) 7 Detete TME [ change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CiTY-5T7-2IP CITY-5T-2IP

11. ! heraby certify thal the information supplied with this filing does net qualify for the exemplion staled in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; thal | am a managing member or manager ol the
timitad liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

JAp o5 #s0 926 7731

Daytme Prone &

SIGNATURE:

TYPED OR PRINTED E OF SIGNING MANAGING MEMBERA, MANAGER, OR AUTHORIZED REPRESENTATIVE




