FILED

. -t *
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State
DOCUMENT # L05000081196 A% 05-14-2008 90080 046 ***138.75

1. Entity Name
STAFFING ON DEMAND LLC

Principal Place of Business Mailing Address
1690 DUNLAWTON AVE 1690 DUNLAWTON AVE
220 220
A
01252008 No Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN THIS SPACE PR oo
04-3823946 Not Applicable

o . $5.00 Additional
5. Certificate of Status Desired O Fee Required

" 6. Name and Address of Current Registered Agant

1550 BUNCAWTON AVE DO NOT WRITE
| PORT oRance, FL 32127 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalure, yped o printed name of regisierad agent and title il appbcable. (NOTE: Regislared Agent signature requirec when reinstating) DATE

. FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TIE MGR
NAME HEMAIDAN, AMMAR

STREET ADDRESS | 1690 DUNLAWTON AVE # 210
CITY-ST-2P PORT ORANGE, FL 32127

TME

NAME

STREET ADDRESS
CITY-51-21P

TITLE
NAME

vsan DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-51-2IP

TITLE

NAME

STREET ADDRESS
CiTY-57-21P

TITLE
NAME
STREET ADDRESS

CITY-§T-2IP /

11. | heraby certify that the informalion glipplied wilh this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and fccurate and that my signature shall have the sama legal effect as il made under oath; that | am a managing member or manager of the
limited liahility company or the reckiver or trustee am| rod Lo execute this report as required by Chapter 808, Florida Statutes. '

SIGNATURE; ¢ — | I 50 [0%

SIGNATURE AND TYPED OR PRINTED Nlﬁ OF SIGHING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Data Daytrne Phone #

¥

" ﬁf
a

May 14, 2008 8:00 am -




