[ P

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED r
Mar 03, 2008 8:00 am,
Secretary of State

DOCUMENT # L05000003428

1. Entity Name
TECHNICAL PERSONNEL SOLUTIONS, "LLC"

(03-03-2008 90400 039 ***138.75

Principal Place of Businass

771 NE 69TH STREET
BOCA RATON, FL 33487

Mailing Address

771 NE 69TH STREET
BOCA RATON, FL 33487

us

60011_887

3. Mailin

6]

Address

NE &9

2. Principal Placa of Business - No P.C. Box #

“uH L N ¥ hrive. Drve

A ARG

Suite, Apt. #, elc. Suite, Apt. #, stc.

02262008 Chg-LLC CR2E083 (12/06)
City & Slate ity & Stal 4, FFF Ny Applied For
MZ_‘)N F\N:OA' &C&‘ m HN\POA w - Bq S I Ib Not Applicable
Zi Country Zip Country i . 5.00 Additi
3@ qg‘] K ’55‘1 m \)5 5. Certificats of Status Desired O Eee Rqu?:d't'nnal

6. Name and Address of Current Ragistered A'gent

7. Name and Addrass of New Regisiered Agent

Name

ROULAN, PAMELA

CoopN Dol

771 NE 69TH STREET

BOCA RATON, FL 33487

Street JE%T@TPR}%M h%w isO?;_ :\c‘cé:mable)

City

Bocp. Wby FL | %541

8. The above named,ef
g registertd agant,

tity submitg this staleythe pose of changing its registered office or reg istered agent, or both, in the State of Forida. | am familiar with, and accept

)
SIGNATUH @ﬁd 4
N re. typghl or printed Mﬁgﬁﬁm{;ﬂeﬂﬁnd utle i applicabie.

N L'l 4

{NOTE: Regrstered Agent signatura required when reinsiateg)

DATE

FILE NOW1! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 1 Delete TILE HEEW []change ] Addition
e ROULAN, PAMELA S NAME Loy Porird S.

STREET ADDRESS | 771 NE 69TH STREET STREET ADDRESS .

cov-sT-aF | BOCA RATON, FL 33487 CITY-ST-2P Mﬂm FLO(‘ .\Ol} 55 ‘LB—]

TILE 3 pelete TMLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP LIy-Si-2ip

TILE O pelete TILE [ Change [ Aodition
NAME NAME

STAEET ADDRESS " - SFREET ADDRESS * - - - ———— -
CIEY-ST-2IF LIy -81-0F

TILE O Delete TTLE [ Change [ Aoditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

ML [T Detete TILE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-4F

TIMLE [ Delete TNLE [3 change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-57-2P

11. | hereby certify that the informatio
indicatad on this report is true
limited liability company or thg

ith this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ignalure,ghall nave the same legal affect as if made under cath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

SIGNATLLI}EN.

NATUR

PED ORPRINTED NARE OFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2 ’Z{Qm 0% Sb|-$13-968

Daytme Prone #




