FILED
. -2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000088866 EEAED 05-02-2005 90119 009 ***%55 00

1. Entity Name

PRO PATH EMPLOYMENT SOLUT|ONS "LLC"

Principal Place of Business Mailing Address 28053097
4600 SHERIDAN STREET SUITE 400. 4600 SHERIDAN STREET SUITE 400
HOLLYWOQOD, FL 33021 HOLLYWQOD, FL 33021
s ORI AT RRITMiC
£ 5] Sheridan strect K5 | Sneridan Stredl]
gip‘fxé‘c 2.60 S‘é‘“&‘f"f& 2.00 02042005  Chg-LLC CR2E083 (10/03)
City & State — Clty &3 4. FEI Number Applied For
Holly WDOCL N l\u LDCDCD J:L 20 _Z.Dlo 2.2416 R Not Applicable
%Z';,D 21 Country -5 202 | Cou""y 5. Certificate of Staius Desired \Z/ |§35e ggm"‘l‘r’e"‘;"‘“‘a'
8. Name and Address of Current Reglstered Agant 7. Name and Address of Now Reglstered Agent
Nama

DOMINGUEZ, KELLY
9389 NW 54TH STREET Street Address {P.O. Box Number is Not Acceptable)

SUNRISE, FL 33351

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or printed name of registaced agent and ttie If appiicable. (NOTE: Ragistarad Apent signatrs requinsd when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Flarida Department cf State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TILE MGR O Delete e O Change [ Addition
NAME DOMINGUEZ, KELLY NAME
STREET ADORESS | 9389 NW 54TH STREET STREET ADDRESS
GITy-ST-2IP SUNRISE, FL 33351 CITY-ST-2IP
TIEE MGR O belete TME [ Change [ Adition
RAME ATCHISON, KIMBERLY NAME
STREET ADDRESS | 8761 HOLLYCOURT APT 201 STREET ADDRESS
Cimy-57-2P TAMARAC, FL 33321 : CiTY-ST-2IP
TMLE MGR 3 pelete TILE [J Change [ Addition
NAME ATCHISON, KEITH NAME
STREET ADDAESS | 3001 SOUTH OCEAN DRIVE APT 164 STREET ADDRESS
CITY-ST-2P HOLLWYQOD, FL 33019 CY-5T-3P
TME [ Detete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE O petete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciTY-ST-2P CITY-ST-2P
me 1 Detete e . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNTY-ST-2P cmy-$1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exernpiion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ordustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: #2000 przz, Kelly 3.4 .>om1nau€l ‘-l- 280S qs4-335-(ii

SIGHATURE hun‘wen oR Wu NAME OF m;:fnm\umnmn MEMBER, MANAGEROR AUTHCRIZED REPRESENTAIVE Dayiime Phone #




