FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L05000024771 04-26-2007 90032 008 ****50.00

1. Entity Nama

LOCUM STAFFING PL

Principal Place of Busingss Maiing Address | 77 v

% J. PAUL RAYMOND % I, PAUL RAYMOND . ;

625 COURT STREET, SUITE 200 625 COURT STREET, SUITE 200

CLEARWATER, FL 33756 CLEARWATER, FL 33756

Suite, ApL. #, stc. Suite, Apt. #, etc.

e, Apt. 5. e e Apt. %, ete 04242007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
83-0423337 Not Applicable
Zip Country Zip Country 5, Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registeraed Agent 7. Name and Address of New Registerad Agent
Name

RAYMOND, J. PAUL

625 COURT STREET, SUITE 200 Sireet Address (P.C. Box Number is Not Acceplable)

CLEARWATER, FL 33756

City FL I Zip Code

8. The above named entity submits this s1aiement for the purpose of changing its registered oflice or repistered agent, or both, in the State of Rorida, | am familiar with, and accept

the obligations of ragistered.agent.

SIGNATURE

pnefwe, typad of pinled rame of registered ngenl and tide if applicable. (NOTE: Regrsiered Agent sgnature reguired when renstatng) DATE
Flling Foea is 550.60 Make check payable to
Due by May 1, FDDT Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES

TILE MGRM T oelete TITLE [Jchange [ Addition

NAME PANGAKOS, GEORGE NAME

STREET ADDRESS | 601 MAIN STREET, SUTE 205 STREET ADDRESS

CirY-ST-21P DUNEDIN, FL 234698 . CITY-S1- 2P

HILE MGRM 1%[)&313 INLE O Change [ Addilion

NAME FAGAN, BRUCE NAME

STREET ADDRESS | 601 MAIN STREET, SUITE 205 SYREET ADDRESS

CHY-51-2IP DUNEDIN, FL 34698 . CITY-S1-2IF

TITLE MGRM Noelele TILE [ Change {3 Addition

NAME TOMENY, PATRICK HAME

STREET ADDRESS | 6§01 MAIN STREET, SUITE 205 STREET ADDRESS

ciry-S1-2P DUNEDIN FL 34698 CITY-ST-2IF

TmLE O Detete TITLE O Crange [ Addilion

NAME ‘5 /,y Ef NAME

STREET ADDRESS ﬂ % V%, ) //y A 207 STREET ADDRESS

CITY-S1-27 DQ/yg ﬂ//l./ a4 2V 24 Ty 1.2

TIILE O Delete TILE ] Change (7] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-29 CY-51- 2P

TIE [ peeie TITLE [ Change [ Asdilion

NAME . NAME

STAEET ADDRESS STREET ADDRESS

CrY-S1-2P CI7Y-§

11. | heraby ceartily that the information supplisyl wi ' 8 plions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accyath g a legal alfect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receive y i 1t as required by Chapter 608, Florida Staiutss.

S|GNATUs|'§|Euag AND TYPED OR PRINTED yﬁ: OF SIGNING Mun% ER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Gaytime Phone &

/



