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2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

1. Entity Name
BOARD CERTIFIED STAFFING, LLC

DOCUMENT #L03000029457 . -

ST. PETERSBURG, FL 33704

Principal Place of Business Mailing Address
2800 4TH STREET NORTH 2800 4TH STREET NORTH
SUITE 191 SURE 19

ST. PETERSBURG, FL 33704
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2. Principal Place ol Business - No P.O, Box # 3. Mailing Address
€R0b R sweer E 6312 U.S. Hwy 30 M,
Suite, Apt. #, efc. Suite, Apt. #, atlc,_(g 11292007 Chg-LLC CR2E083 (12/06)
ity & State City & State 4. FEI Number Applied For
APRis | L EllenTton, FL 20-0146277 Not Appiicabie
Zip Country Zip Counitry - 5 ss_oo Agdditional
3“('2.l q JAMATEE 2922 2 UANA TEE 5. Certificate of Status Desired & Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

INCORPORATE USA, INC.
3150 SANDY RIDGE DR
CLEARWATER, FL 33761

Street Address (P.O. Box Number is Not Accaptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamitiar with, and accapt
the abligations of registered agent.

SIGNATURE
e, lyped or printed name of registerad agent and tills if apphcable. (NQTE: Regsterect Agent signature required when reinstaling) DATE
Make check payable to
Amaended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TME MGR 7 Delete WILE MG-R DOl crange  (Radition
NAME GIBSON, PAUL B NAME Acwmes m. wol FE
STREET ADORESS | 2800 4TH STREET NORTH, SUITE 191 SIREET ADDRESS { Q06 ST €
ciFy-81-2¢ | SAINT PETERSBURG, FL 33704 omv-st-ar | Paprack, FL 29
TIME 7 Delete THLE [Jehange (1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS SGeiidl 1 - -
CITY-ST-2P CITY-ST-ZP V2 e A0 01052007 w4B5 1103
TME [ petete TE [ Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CIry-S1- 2 CITy-5t-ap
TmE [ petste TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TME [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2P J CTY-ST-2F
TinE [ pefete TOLE [1cCrange  [F Addition
NAME NAME
STREET ADDFIESS STREET ADDRESS
CITY-SY-2P CiTY-S1-2P

11. | hereby certify that the information supplied with this filing does not quality lor the exempticns contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report fs true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am a managing member or manager of the
limited liability company o the rec: r of trustee empowerad 1o execute this report as required by Chapter 608, Florida Siatutes.

AT

AND TYPEDG OR PRINTED MAME OF

T4L-5S<6-2q9%¢D

Daytam Phone §

SIGNATURE: . Mo, 22 2207

MEMBER oR




