2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000040388

1. Entity Name

TUSK STAFFING LLC

Principal Place of Business

1200 NORTH FEDERAL HIGHWAY
SUITE 200
BOCARATON, FL 33432  US

Mailing Address

1200 NORTH FEDERAL HIGHWAY
SUITE 200
BOCARATON, FL 33432 U5
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4. FEI Number Applied For
87-0711855 Not Applicable

5. Cerlificate of Status Desired a $5.00 Addiional
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8. Name and Address of Current Registered Agent

CAYUSO, JAMIE

1200 NORTH FEDERAL HIGHWAY
SUITE 200

BOCA RATON, FL 33432 -
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8. The above named antity submits this statement for the purpose of changing its reglslered office or registered agenl or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o prinied name of registered agent and tila it applicable.

(NOTE: Repislersg Aganl signaturé ieguired when reinstating)

DATE

" Filing Foo Is $50.00 -
‘Due by May 1, 2005 . - -, .

9. MANAGING MEMBERS/MANAGERS
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STREET ADDRESS | 2649 NE 27TH ST

CITY-§1-21P LIGHTHOUSE POINT, FL 33064 |
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11. | hereby certify that the information supplied with this filing does net quality for the examption statad in Section 119.07(3)i). Florida Slalutes | furthar certify that the miormauan
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee smpowered 1o exscute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: . /7//‘/?/“’

BIGNATURE{AND TYPED OR PRINTED NAME OF BIW Mayadiyg wewsTR, oR AUTHDRIZ
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