I2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILEp

DOCUMENT # L03000057451

1. Entity Nama

CAREERSUSA MIAMI, LLC

%E Gii,..

Principal Place of Business Mailing Address hl_ L;’I‘lf f,', i :, L2 "r;'-e

6507 CONGRESS AVE. 6501 CONGRESS AVE. bl

SUITE 200 SUITE 200

— — KA OO ORI
01042005No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE T fomiedTo
20-0568233 Not Applicable

5, Certilicate of Status Dasired [ ?eseggq l';l‘_’e‘gm”a'

6. Name and Address of Current Registered Agent

S50t CONGRESS AVE. DO NOT WRITE
BOGA BATON, FL 33487 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registarad office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Ivped or printed name of registered agant and itk if applicatie, {NOTE: Registered Agent signature requirad when reinstatingl DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TILE MGRM
NAME CAREERS USA INC.
STREET ADDRESS | 6501 CONGRESS AVE,

on-st2P | BOCA RATON, FL 33487 SO0054227VETE

— 05/10/05--D1086--001  #%1300.00
:::EEET ADDRESS
CITY-57-2IP

TILE
NAME

s DO NOT WRITE

el IN THIS SPACE

STREET ADDRESS
CiY-ST1-219

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

11. | hereby certify that the informgat igaWith this filing dops not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further cerlify that the information
ndi d on - AcC e and that my siggatura shafl have the sama legal effect as it made under oath; that | am a managing member or manager of the
firnited liability cd Q & fee empowgrad to executa this report as required by Chapter 608, Florida Statutas.

SIGNATURE: <= drilyn J. Ounjian, MM (561) 995-7000

: -
SIGNATURE AWD NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ato Daytime Prone ¢

=N\




