_ FILED
2008 LIMITED LIABILITY COMPANY Apr 03, 2008 8:00 am

ANNUAL REPORT
- ecretary of State
DOCUMENT # L.05000030427 04-03-2008 90077 001 ***138.75

1. Enlity Name
STATE OF THE ART STAFFING, LLC 04-03-2008 80077 002 5,00

Principal Place of Business Mailing Adcraess
4471 NW 106TH AVENUE 4471 NW 106TH AVENUE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 3 00 0 31 ?0
T e Ly L ADRE e RAR R
P40 Lo rclern6S DB 655D Lty S PR7 205
Suita. Apt. 4, et_‘# 205 Sulte. Apt. 4. "‘c_'ﬂ_ 205 03312008  Chg-LLC CR2E083 (12/06)

City&Sate 7 City & Statg 4, FEI Number Applied For
Lauderhil), EC Ly uoler B9/, FL 23819 | 20-2506790 N Applcabie
Zip 5’33 / 7 '—CQLU}WS# - .- ,52%3—-1 ? Zczmﬁm’# .5.. Certificate of Status Cesired IE( Eese'geoqmmnalr
6. Name and Address of Current Registered Agont 7. Name and Address of New Raglistered Ager_\t

Name

DENIS, BOSSANT T
4471 NW 106TH AVENUE - Street Address (P.Q. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

o

= . . . City FL I Zip Code

W

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 gbligation.s ot register, qgenl. X ~
SIGNATURE _ AR Pl s 2 925/ Z
. LT Signamru,‘ﬁ o printed name of reg: woen! and tte i g {NOTE: Registered Ageni signature reguired whan rainstating) DATE
- FILE NOWIll FEE IS $138.75 . . " Make chack payable to
After May 1, 2008 Fee will bo $538.75 e Florida Depariment of State
E - ‘ :
9. 5f MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM . [ petste TITLE O change [ Addition
NAME DENIS, BOSSANT T NAME .
SEREET ADDRESS | 447 1NW 106 TH AVENUE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33065 GITY-ST-ZP )
TME O pelete TITLE FJchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME S Rt [ pelete TITLE O change [ Addition
TNAME T YT TR = e e B R e e |+ .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13 O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P CITY-S7- 2P
TITLE : ] Delete TITLE O change [ Addition
HAME ST NAME
STREET ADORESS L. .. STREET ADDRESS
CITY-ST-2P,_ | P i CITY-51-2P
TITLE . - _ O pelete TILE [ Change [T Addition
MAME | .y - o \‘::, HNAME _
S P s
STREET ADDRESS STREET ADDRESS
CrY-gt-gp~- [ — — - - Bt - CaY-ST-2IP

11. 1 hereby Certify that the inidrmation supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability, company or the receiver or trustee empowerad 10 executa this report as required by Chapter 608, Florida Statutes.

e 3/28/0 5

SIGNATURE:
.
SIGNATURE AND EQYOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Frone #




