FILED

2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

Ll

DOCUMENT # L05000030427 (03-27-2006 90048 045 ****55 00

1. Entity Name
STATE OF THE ART STAFFING, LLC

Principal Place of Business Mailing Address LUULVOI g

4471 NW 106TH AVERUE 4471 NW 106TH AVENUE

CORAL SPRINGS, Fi. 33065 CORAL SPRINGS, FL 33065

s s ELRNRUNTAURMIIBRER M I
Suite, Apt. #, stc. Suite, Apt. #, etc. 0123206 Chg-LLC CR2E083 (11/05)
City & Siate City & Stata 4. FEI Number Appliad For

gé?.- 3 5?6 7?@ Not Applicable
Zip Couniry Zp Country 5. Certificate of Slatus Desirad & ?esegc?q :i‘x;“"“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of Naw Reglstered Agent

SAFAITE, MARIE R v DEMIS. Bossan? T

4471 NW 106 TH AVENUE >—"‘> CAMEL b}'—") Street Address (.0). Box Nurber is Not Acceptable}

CORAL SPRINGS, FL 33065
Lyl M Jog Avenue
o Oret Sprumgk  FL[®98,.s

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or ¥ath, in the Sfate of Florida. | am familiar with, and accept

the obligations of registered agent. - .
sncmrune%f Bﬁﬁﬁn?’" /. DZ/W S : oﬁé‘)ﬁ/ﬂé

or prnted name of regrstered agent and teie f applicabile. (NOTE: Regisierad Agent signature required when renstating)

Filing Fee Is $50.00 Make check payahle.to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TITLE MGRM {1 nelaie TITLE J Change [T Addition
NAME DENIS, BOSSANT T NAME
STAEET ADDRESS | 4471NW 106TH AVENUE STREET ADDRESS
CITY-ST- 2P CORAL SPRINGS, FL 33065 CITY-s1-2P
TITLE MGRM Xpelm TMLE DOl change [ Addition
NAME SAFAITE, MARIER NAME
STREET ADDRESS | 4471 NW 106TH AVENUE STREET ADORESS
CiTy-ST-21P CORAL SPRINGS, FLL 33065 CITY-ST-2P
TME [ celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-51-2IP CITY-ST- 29
THE 2 Delete TIE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S$T-21P CITY-ST-2I
TnE ] Detete WITLE O Charge (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS .
CITY-51-21P CITY-ST-2P
TITLE 7 petele TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-21P

11. | heraby cenify that tha information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shak have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execuia this report as required by Chapter 608, Florida Statutes.

SIGNATURE:%" Bossait T DEmis O?Daééf/ﬁé [ng}g@.@z@

BIGNATURE AN:{WPED OR PRINTED NAME OF OR AUTHORLZIED REPRESENTATIVE Daybma Phone #




