2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 103000057423

1. Entily Name

FILED
CAREERSUSA BOCA RATON, LLC

05 APR {4, & : 0]
Principal Place of Business Mailing Address W Tifi(!\:];‘:* A .“' ‘. L '.1'

6507 CONGRESS AVE., SUITE 200 6501 CONGRESS AVE., SUITE 200 LRI

BOCA RATON, FL 33487 BOCA RATON, FL 33487

01032005No Chg-LLC CR2E083 {10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
76-0751968 Not Applicable

5. Cenificate of Status Desired O $5.00 Additional
Fee Required

8. Name and Address of Current Reglstered Agent

OUNJIAN, JENNIFER L
6501 CONGRESS AVE., SUITE 200 DO NOT WR|TE
BOCA RATON, FL 33487 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS

1IMLE MGRM

NAME CAREERS USA, INC. P Ta — —F
- g
STREET ADDRESS | 6501 CONGRESS AVE., SUITE 200 3 L,H:l I:'] ot 4 2 < E; 8 et 9

oiv-S1-ZP | BOCA RATON, FL 33487 05/10/05--01086—-001  *+%1300.00

TIE

NAME

STREET ADORESS
Ciry-s1-2P

TME
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

TITLE

RAME

STREET ADORESS
CITY-ST-271P

TITLE
NAME
STREET ADDRESS

CITY-§T-2P e —

11. 1 hereby certify that the filormation supglied.yith this liling doas not gudlify for the exemption stated in Saction 119.07(3)(h), Florida Statutes. | further certify that the information
indicated on this repogf is irue and.afCurate ahgd that my signaturerShall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability conepeg Iﬁ er or trustee wered to executa this report as required by Chapter 608, Flarida Statutes,

A
SIGNATURES? —~—"""""Marilyn J. Ounjian, MM (561) 995-7000

n
X
SIGNATURE %T‘FED DW NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE Date Daytrne Phone #




