FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgigNlaJmI:n ENT # L04000048985 04-08-2005 90276 014 ****50.00
LONG TERM STAFFING SOLUTIONS, LLC
Principal Ptace of Business Mailing Address
930 WILISTON PARX POINTE DRIVE 930 WILISTON PARK POINTE DRIVE .
LAKE MARY, FL 32746 LAKE MARY, FL 32746 70028238
T R D W AR AR
Suita, Apt. #, elc. Suite, Apl. #, etc. 03252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
ZO-\B ORI Not Applicatile
Zip Country Zip Country 5. Certificate of Status Desired ~ [J ?ese g?q l‘?i‘f;:"m"a'
— - -6, Name and Address of Curient Reglstared Agent - - - 7. Name and Address of New Reglstered Agent  —-
o ’ . Name
MARKEY & FOWER, PA Hodor, James 3.
25 MCLEOD STREET Street Address (P.0. Box Number is Not Acceptable)

MERRITT ISLAND, FL 32953

205 N. Sola Drive
& Ovtando FL | PR G O\

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

the obligations of registered agent.
/O‘M Z E ;oc,’t ~ _James J. Hoctor .3/3//0_5

SIGNATU}
8, typad ﬁm-ﬂ nams of regisiered agent and tite it applicable, - {NOTE: Rogistersd Agent signaiura required wham reinstating) - - DATE. .
. ‘/ﬁ"l-uw _' ‘g‘x e mﬂh)f‘ gL, Mg
o S - x_ r_"
g 4Make check: payable lo..; e
Florlda Department of State

Flllu Fee is 350.00
Due by May 1, 2005

N R ,r'~: " f”“wr.,‘vi
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONSFCHANGES
TITLE MG M {0 Delete TITLE ' [ Change [ Addition
NAME Pmspei’-\'\{ G NAME
STREETADDRESS | € 35 v\l Sl Pavic o mnt- & STREET ADDRESS
eS¢ |y puace oy E 27740 CITY-ST-20
nne v , 0 Deete e O Crange 01 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-7IP CITY-ST-2IP
TLE O Delete T 00 Ghangs [ Addition
NAME HAME
smeerapoREss | T T i "N STREET AnDRESS
CITY-ST-2P CTy-ST-2p
TIMLE O pelete TITE [ Change [} Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$T-2IP
TRE . O pelete TITLE s : O change [ Addition
NANE NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2P : ; CITY-S1-21P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg empow xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W / Marklang - Afslos L1y 72 0024

SIGNATURE AND TYPED OR PRINTED NAME OF a:aumuf&ucma MEMBER, MANAGER, OR AUTHORIZED ypnﬂ;anmm Date Caytme Phone #




