2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
05 APR 1L MiH: 0B

DOCUMENT # L03000057481

1. Entity Name

CAREERSUSA NEWARK, LLC

Principal Place of Business Mailing Address Th l '.. R L i)‘.lrf.:i’J A
6507 CONGRESS AVE. 6501 CONGRESS AVE. Fienl AR
SUITE 200 SUITE 200
— R RAASTHRAR R GEAM AR E
01042005No Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE PR Fonied For
20-0568281 Not Applicable

5. Cerlificats of Status Desired a $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

501 CONGRESS AVE. DO NOT WRITE
SOCA BOTON, FL 33487 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent,

SIGNATURE

Sigrature, typed or printed name of registered agent and lide il applicable. (NOTE: Registerad Agen signahure required when reinstating} DATE

Filing Fee Is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS

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

Giv-si-2¢ | BOCA RATON, FL 33487 - o=t
40005422750

TILE 05/10/05~-01026--001  #%1300.00

NAME
STREET ADDRESS
CiTy-ST-28

TME
NAME

avtae DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITy - 8T-28P

TME
NAME
STREET ADDRESS

CITY-ST-2IP \\
—

1. | heraby certify tha suppted with this filing-tioes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
;pd}ltc%lei:‘d l;)? this B : it Ry signature shall have the same legal efiect as if made under oath; that § am a managing member or manager of the
imited liability cork : e fhd oo

SIGNATUR Marilyn J. Ounjian, MM (561) 995-7000

sicmmn*« = on\qmn NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone §

T




