FILED

2005 LIMITED LIABILITY COMPANY May 16, 2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000030530 05-16-2005 90040 019 ****55 00

1. Entity Name
ORANGE COUNTY STAFFING "L.L.C."

Principal Place of Buginess Mailing Address
3700 CURRY FORD RD C-9 PO BOX 574995
ORLANDO, FL 32806 ORLANDO, FL 32857-4995

M50 5. AT SEvne AS abod

oo e s ) Sute, Apt. #, otc. 05122005  Chg-LLC CR2E0B3 (10/03)

Ste -

City & Stats | City & State 4. FEI ber Applied For
O( lanadon , E L @Li- lqggqu S Not Applicable |
T Country Zip Country $5.00 Addi
. - . tional
éa @O 5 DS ﬂ 5. Certificate of Status Dasired v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INGRAM, DEWAYNE O -
3700 CURRY FORD RD C-9 Street Address (P.O. Box Numbar is Not Acceptable)
ORLANDO, FL 32808
City FL | Zip Code
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 Flerida, | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registéred agent anc title if applicabie. (NOTE: Registered Agent signalufe requirac when reinstating) DATE
Filing Fae is $50.00 Make check payable to
Due by September 7, 2005 Fiorida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ Delete TWLE [J Change  [J Addition
HAME INGRAM, DEWAYNE O ‘ NAME
STREET ADDAESS | 3700 CURRY FQRD RD C-9 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32806 - Ciy-s1-2p
TITLE MGRM 7 Delete TITLE [ Change [ Addition
NAME INGRAM, GAIL D NAME
STREET ADDRESS | 2603 AVE Q STREET ADDRESS
CITY-ST- 2P FT PIERCE, FL 34950 CITy-51-2P o _
TITLE c [ petete TILE O change [ Addition
NAME INGRAM, CLEVELAND SR, NAME
STREET ADDRESS | 2603 AVE. Q STREET ADDRESS
CITY-ST-2IP FT. PIERCE, FL 34950 CITY-ST-2IP
TTLE 3 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
TILE ' O pelete TITLE (] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
TTLE 1 Delete TILE [ Change [T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2I
11. | hereby certily that tha information supplied with this filing doesg not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my-sigriature ‘shatt have the same legal effect as if mace under cath; that | am a managing member or manager of the
limited liability company or the(;wngwered to execute this’ report as required by Chapter 608, Florida Statutes.
l e /‘* 5 7
SIGNATURE: ) A Wé 2;
SIGNATURE AND TYPED OR FRINTER NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTRTIVE Daytime Phone ¥




