P / FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REP_t_)I__!T ecretary of State

DOCUMENT # L03000037291 04-27-2006 90031 026 ****50.00
1. Entity Name
CAN-AM JOBS RECRUITING AND PLACEMENT CENTER,
LLC
Principal Place of Business Mailing Address
3223 N.W. 10TH TERRACE, SUITE 610 3223 NW. 10TH TERRACE, SUITE 610
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
3 C Cree ay_ |79 Coventry Street
Suite, Apt. #, atc. Suite, Apt. #, etc.
Lo 04242006 Chg-LLC CR2E083 (11/05
Swite 120 Suite 6 9 (14/05)
City & State City & Stata 4. FEI Number Applied For
Coconut Creek, FL Newport, VT 76-0727562 Nol Applicable
Zip Country Zip Country " . $5.00 aaditionat
. . . D
13066 USA 05855-2100 LSA 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
CA-AM JOBS RECRUITING AND PLACEMENT GENTER
PARENTEAU, RICHARD SR < — PO S ”
3223 NW. 10TH TERRACE, SUITE 810 treet Addres - Box Number is cept
FORT LAUDERDALE, FL 33309 7 ar & @‘ anleay Qv O
3 '7 S0 Co<_am.CT Creek Q \w&;é' .gu'-t
City Zip Cotle
Cocondd Cresk FL 22064
3. The above narned entity submits thi ent for the purpose of changmg its reglslered office or (egistarad agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of reglstered a CL !/& ore jie Ot g - A .
SIGNATURE Presidovt )DY. l AW, b
Sig mwnmmdregmmﬂaqen!mnﬂodm NOTE: Reg ‘Agent sig required whon ) NESIE
Filing Fee is $50.00 Mzke check payable to
Due by May 1, 2006 Filorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TILE DPS X Delete TILE B4 Change [ Additien
NAME PARENTEAU, RICHARD SR NANE ,P oy e.'\ R B ’R J\ov i V-
STREETADDRESS | 3223 NW 10TH TERRACE STE 610 STREET ADDRESS ..’ q e 4‘_ g‘\'\r Q €\. .
CTY-ST-2P | FORT LAUDERDALE, FL 33308 oiy-sr-2 Coventy
TMLE [ petete TME I“QWEOV’ ) V | OS5REZ-2100 Ochange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-8t1-21p CITY-5T-2IP
TMLE [ Delese TMLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TME 3 Delete TME . [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TME [ Delete TLE (0 Change [0 Addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CIY-§T-2P CITY-S1-2P
TITEE O petete TLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report is true and accurate and 1 al Tty signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited.liability company or the receiver or trugie eprpowared 1o exacuta this report as required by Chapter 608, Florida Statutes.

) ~&oa~6)3-0L5¢
SIGNATURE: L A, &\v L ‘)H >k

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING uéﬁi MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytire Phans #




