08 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

DOCUMENT # L05000056562

1. Entity Name
MICRO TECH STAFFING OF MIAMI LLC

FILED

U -9 P 323

Principal Place of Business Mailing Address
3440 SOUTH WEST 171 TERRACE 3440 SOUTH WEST 171 TERRACE SECRETARY OF STATE
MIRAMAR, FL 33027 MIRAMAR, FL 33027 TALLAH;‘\SSEE FLORIDA
05272008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
. 20-2018146 Not Applicable

5. Cenificate of Staws Desired O $5.00 aqditional
Fes Requirad

6. Name and Address of Current Registered Agent

CATAMMENL OA DO NOT WRITE
MIRAMAR, FL 33027 IN TH'S SPACE

8. Tne above named enti‘iy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and aceept

tne cbligations,af regisiere
SIGNATURE /r &,& WUA O A, /5/0 S/

Signature. tyDed or printed name of regns1efeo agent ang Fia it applicapie. © {NOTE: Registered Agent signature required when reinstating} DA}(

FILE NOW!! FEE 1S $138.75 In accordance with s. 607.193(2)(b), F.S., the limited

Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS
TTLE MGR
NAME CATALA-MEAL, ADA
STREET ADDRESS | 3440 SOUTH WEST 171 TERRACE I = I e P
ory-st.2p | MIRAMAR, FL 33027 050970801011 --002  #sxi=8. 75
TITLE
NAME
STREET ADDRESS
Ciry-sT-21p
TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-2P

11. | hereby certify that the Information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath that | am a managing member or manager of the
fimited liability company or the receiver or tr empowered to execute this report as required by Chapier 608, Florida Statutes

SIGNATURE: - 4 /5/0 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGING,HEMBER. OR AUTHORIZED REPRESENTATIVE Day / Daytime Pnone #




