FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L03000037291 05-01-2007 90335 018 ****50.00
1. Entity Name
CAN-AM JOBS RECRUITING AND PILACEMENT CENTER,
LLC
Principal Place of Business Mailing Address . :
3730 COCONUT CREEK PKWY 79 COVENTRY STREET ’ 8 “ 0 475 09
STE 120 SUITE & C )
COCONUT CREEK, FL 33066 NEWPORT, VT 05855
S e AR

Suite, Apt, #, etc. Suite, Apt. 4, etc. 04272007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

76-0727562 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired O 55.00 A_dd'nional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Kchaed € s

CAN-AM JOBS RECRUITING & PLACEMENT CENTER Sres A 1 (F’O%g‘ ey (:Vli: 5 bl ik
C/O RICHARD PARENTEAU SR reel ress x Number is Not Acceptal
3730 COCONUT CREEK PKWY STE 120 ATR EaNY ek R e p= AP

COCONUT CREEK, FL 33066

“ Coconad Credk FL [ 585% .

ment for the purpose of changingjts registered office or registered agent, or both, in the State of Florida. | am tamilias with, and accept

8, The above named entity subm
the obligations of regist dQant:

agisie

- =L
pad of prited name of ragisiared agent and tite if appiicable.

SIGNATURE

o
Sigrialure (NOTE: Registered Ageni signature requred mn rmlaungl

Fllin%yFae is $50.00

May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE DPS 1 Detate TME Ol change [ Addition
NAME PARENTEAU, RICHARD SR NAME

STREET ADDRESS | 79 COVENTRY ST #6 STREET ADDAESS

CHY-ST-21P NEWPORT, VT 05855 oIty ST- 24P

TITLE ] pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

DILE O pelete TILE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

THLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y -ST-2IP

Tme 7 etete TITLE CJchange [ Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CoTY-ST-20 CITY-ST-2IP

TITLE O Delete TITLE [ Change ] Aodition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-23P CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and acguetg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the regeH Pyt as required by Chapter 608, Florida Statutes.

rustea empowered to axecute thi

ﬂGNATURE

Daylime Phone #

D5 ¢

FE5 OR PRI S—— - oAl do oY d 2 ‘--ﬁa"._}l




