2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Jun 08, 2005 8:00 am
DOCUMENT # L04000080910 4| Secretary of State
1. Entity Name Lo " ok s ok
STERLING PROFESSIONAL RECRUITING, LLC 05-24-2005 90132 014 750.00
Principal Ptace of Businass Mailing Address
ﬁ'rg (T STREET SUME 175 EET JUUUUuUUvL
TAMPA FL 33609 TAMPA FL. 33809

(P R0 0 R WAL SR B8R GG AN 01
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, atc, Suite, Apt. #, aic. 15t MOORE CR2E083 (10/04)
City & State City & Stata 4. FEI Number Applied For
W5~ 1130875 Not Applicable
e Country Ze Country 5. Coriificate of Starus Desiad ] 55-22;'3“""3'
)
6. Namas and Address of Current Rogjisiered Agent 7. Mame andt Address of Naw Registered Agant
Name

- I-Ougwl LHEER(‘)SSTI-ERPE%%N 5 . Street Addrass (P.Q. Box Number is Not Accaptable)

SUITE- 175 . .

TAMPA FL 33606

. Ciy FL I Zip Code

8. The above named endty submits this siatament for the purpose of changing its registered office of registared agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

~
'

SIGNATURE :
Sgnahura, iypad o Fmiad name of regraisied agant and ris ¢ appirable (MQTE Ragriigind Agint $5)wiure redured when iersieting) DATE
FILE NOW!!! FEE IS $50.00
Maka Check Payable to Florida Department of State
Due By May 1, 2005 '
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
MLt MGR O peletr WiLE [ changs ] Addition
NAME TUTWILER, STEPHEN § HAME
STREET ADCRESS | 405 N. REC ST., SUITE 175 STAECN ADCAFSS
CY- §T-27 TAMPA FL 33806 cHy.51- 7P
MLE O Deie e O change T Addition
NAME NAME
STREEN ADDRESS STREET ADDRESS
Y. Sh. 1P aTY-ST-2P
WILE O Delet ung Cdchange [0 Acdition
il NAME - T - -
SIREET ADDRESS STREET ADDRESS
eny-Si- 1 oIy-5T- 2P
e : £ Detew WIE : Clchange [ Adition
AME NAME
STREET ADDRESS STREET ADDRESS
Qary-St-2F 1Y -S1-20
e O Detee TILE . Cchange  [J Additien
MAME MAME
STREET ADORESS S1REET ADDRESS
oiry-5i- 19 cIry-S1-2p
HILE 0O petets TLE O change [ Adarion
NAME HANE
SIREET ADORESS STREET ADDRESS
cry-S-2p cr-S1-ne

11. | hereby certify that the information suppliad with this filing doas not quality for the exempiion stated in Section 119.07(3)), Florida Stawtes. | further certily tha! the information
indicatad on this reportis rue ang accurate and that my signaire shall haye the sama legal effect as if mada under cath; that | am a managing member or manager of tha
kmited Nability comparny or the jeceiver or trustee empowered 1o ex: i jred by Chapter 608, FRorida Statutes.

o/’/f ;/ar‘ §3- 99 145

Dwytwna Phone # 4

SIGNATURE: —

SIGNATURE AND FYPEDDR PRINTED NAME O AR ED Rk PRESENTATIVE

/



