FILED

Apr 12,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO5000081196 04-12-2007 90185 005 ****50.00

1. Entity Name

STAFFING ON DEMAND LLC :
Principal Place of Business Mailing Addrass G 0 0 3 5 89 B
1690 DUNLAWTON AVE 1690 DUNLAWTON AVE
220 220
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
R R RNV AT
Suite, Apl. #, slc. Suite, Apt. #, etc. 02152007 Chg-LLC CREQ83 (12/06)
City & State City & State 4. FE| Number Applied For
04-3823546 Mot Applicable
ad Couniry %ip Country 5. Centificate of Status Desired O ?ese'gaoqﬁg:uonal
€. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
MName .
IMACS LLC
1690 DUNLAWTON AVE Street Address (P.0. Box Number is Not Acceptable)
210

PORT ORANGE, FL 32127

City FLT Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislerad agant.

e =

SIGNATURE =__F
Sigrature. typad or pHnted name of n_sg\smf_ed agant and btk if Bpphcable (NOTE: Registered Agent Signalure required whan reinsiaong) DATE
Filing Fee is $50.00 Make check payable to
Due gy May 1, 2007 Florida Department of State
EX MANAGNG MEMBERS ] MANAGERS 10. ADDITIONS / CHANGES
TE MGR O potete TILE [ Cnange [ Addition
NAME HEMAIDAN. AMMAR NAME
STREET ADDRESS | 1690 DUNLAWTON AVE # 210 STREET ADDRESS
ory-st-zP | PORT ORANGE, FL 32127 CITY-ST-2IP
TITE MGR : N Delele TMLE [ Change [ Adgilion
NAME SOLOMON, GEQRGE HAME
STREET ADDRESS | 1690 DUNLAWTON AVE #110 STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32127 CITy-ST-2IP
FME [ Delete me O Change [ Adition
NAME NAME
STHEET ADDRESS STREET ADDRESS
em-seap o — - - —_— - L GiN-§-I .
TILE O pelete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS . STREET ADDRESS
Lny-s7-3p CiTy-ST-2IP
TME O Delete TALE O change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CTY . ST-2P CITY-ST-2IP
e (7 Delete T Thehange [ Agdition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY- ST-2p cm-sr-mJ

11. | hereby certily thal the informalion supplied with this liling does not quality for the exemptians contained in Chapter 119, Florida Statutes. 1 further cartily that the information
indicatec on this réport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
.. "ad liae lity company or tha rac@ trustee empov% to axecuta this report as required by Chapter 608, Florida Statutas.

SIGNATURE: ./ i '-fn!q lo") @ﬂm' Bansk

FIATURE AND TYPED OR PRINTED NAME OF SIGNING/MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




