2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000004363 SECHE A L
1. Entity Name D"”S H‘l} 0F 5 IATE
EDH CORPORATIONS
CITRUS STAFFING DEPOT, LLC 06
- ___APR ""7 AH 9:29
Principal Place of Business " Mailing Address
4052 WELLINGTON PARKWAY 4052 WELLINGTON PARKWAY
T
2, .Principal Place of Business 3. Mailing Address : .
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2ZE083 (10/05)
+  Cily & State City & Stale 4. FEI Number Applied For
‘ (9 02 3 ?;’OI I Not Applicabie
ap Country ap Country 5. Certiticate of Status Desired O Eiggqg?:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
President CED Name
15::)(:5};TVA\4"EEI|I\|I|\CIGTON PARKWAY Sueel Address [P.O. Box Number 15 Nol Acceptable)

PALM HARBOR FL 34685

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
Statureg, typerd on primed name of registensn agem i e b applkcable {NOTE Registered Agent signinturs sequired when remnslabreg} OATE
N . FILE NOW"’ FEE is 350.00
Make Check Payable to Florida Department of State.
o Due By May 1, 2006 -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
TE O Delete TLE CEeD ' [ Change % Addition
NAME NAME ok C lcﬂ A
STRELT ADGRESS sierreooacss | gosa (oe) Ko Pre¥ oty
BITY-S1- 2P CITY-5T- 2P Peden We f\:,bf EL 3YLES
MLE O Deleie TILE o - IJ_;] Change  [J Addition
MAME NAME 1 J'?’ '—!,E" =651 2
STREET ADDRESS STREET ADDAESS 02423, Ub*-ﬂlUS4~—DU1 ‘**351.1 0d
CiTY-§7-21P CITY-ST-ZIP
e ] L1 Delete _dmE } ~ O crange (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-5T-21° CIry-S1-21p
FITLE 1 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TLE O oeiere TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TE ] Delete TIME J Change [ Additien
HAME NAME
STREET ADDRESS EET ADDKESS
CIY-§1-2IP ya / \TY-S1-21P
11. | hereby certily that the information supphec #th this filing does not qual the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this repor is true ang.gccurayd and that my signature sh ¢ the same legal elfect as if made under oath; that | am a managing member or manager of the
limiled liability company or the€ceiler gf trustce empowered to ex this repog as required by Chapler 608, Florida Statules.
Y .
‘ e r /- 7/_ OG '
SIGNATURE: / A E >

SIGNATURE A PEDJIR PRINTED NAME OF SIGNIN NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayue Pone &




