FILED
2004 LIMITED LIABILITY COMPANY Apr 14,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000057494 04-14-2004 90280 046 ****50.00
1. Entity Name
CAREERSUSA CWINGS MILLS, LLC
Principal Place of Business Mailing Address
6501 CONGRESS AVE. 6501 CONGRESS AVE.
SUITE 200 SUITE 200
BOCA RATON, FL 33487 BOCA RATON, FL 33487
i . #, etc. ita, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etC 04082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
: 20-0568406 Mot Applicable
Zip Couniry ap Country 5. Cerlificate of Status Desired [ $9-00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OUNJIAN, JENNIFER L :
6501 CONGRESS AVE, Street Address (P.Q. Box Number is Not Acceptable)
SUITE 200
BOCA RATON, FL 33487
City FL | Zip Code
8. The above named antity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed name of registered agent and titl if applicable. {NCTE: Ragistared Agent signature required whon reinstating) DATE
Filing Fee Is $50.00 Make chack payabls to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TILE MGRM [ Delate TIRLE [dchange [ Addition
NAME CAREERS USA, INC. NAME
STREETADDRESS | 6501 CONGRESS AVE. STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33487 CITY-ST-2IP
TITLE [ Delete TmLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFTY-ST-2IP CITY-ST-2IP
TILE [ Detete THLE [ chenge [ Ascition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINE O Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TILE CJchnge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2Ip
11. I heraby certify that the |nlorrnauo quatifyfor the exermption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and ccurate an & the sama legal efiect as if made undar oath; that | am a managing memkber or manager of the
limited liability company o . empower d to execute thig report as required by Chapter 608, Florida Statutes.
SIGNATURE AND n-p OR KR! BIGNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #




