2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000057431 FILED
1. Entity Name
CAREERSUSA CHERRY HILL, LLC 05 APR 1y el 0o
o Uy
S Cr! .
Principal Place of Business Mailing Address LL .l," H :\ N ' _‘S-ﬂ
6501 CONGRESS AVE., SUITE 200 6501 CONGRESS AVE., SUITE 200 ' i
BOCA RATON, FL 33487 BOCA RATON, FL 33487
01042005No Chg-LLC CR2E0B3 {(10/03)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
20-0567988 Not Applicabla
5. Certificate of Status Desired [} $5.00 dditional
Fee Required

6. Name and Address of Current Registered Agent

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

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

SIGNATURE
Sagrture, typed or printed e of registared agent and Gitl if appkcable. (NOTE: Registerad Agert signature requived whan reinsialing) DATE

Filing Feeo is $50.00
Due by May 1, 2005

o MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME CAREERS USA, INC
STREET ADDRESS | 6501 CONGRESS AVE., SUITE 200

onv-5-2p | BOCA RATON, FL 33487 SONS4d4z22591 %

— 05/10/05~-01006—-001 s 300,00

NAME
STREET ADDRESS
CITY-ST-ZIP

ime
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

Tme

NAME

STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDAESS
CITY-51-2IF

-~ D

11. | hereby certify that the info atlon ] ied with this filing does ngl-dualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this raport is tfue and afcurate and that my sign shall have the sama lagal stfect as if made under oath; thal | am a managing member or manager of the
limited liability ¢ ol regejber or ruslee ampow to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Marilyn .J. OQunjian, MM (561) 995-7000

SIGNATURE AND: rffn M‘D MAME OF SIGNING UANAGING MEMSER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone #

\Y N




