- 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000024362

1. Entity Name
J'& | STAFFING SOLUTIONS, LLC

04-11-2007 90154023 ****50.00
LO6000024362

FILED

07 MAY -7 AH 9: L

. SECHE 140 S ol ATk

Principal Piace of Busingss Mailing AdOross Tﬁhm— bg,%[«_&} FILORIDA
4014 2ND AVE EAST 4014 ZND AVE EAST B 4 2
BRADENTON, FL 34208 BRADENTON, FL 34208
PR e[S TG OO A A

Sullg, Apl. 4, eic. Suite, Apl. 4, eic, 02192007 Chg-LLC CR2ED83 (12/06)

City & State City & State 4. FEINumber Applied For 1

Nol Applicable
Zp Country zp Country S. Cenilicate of Staws Desired [ gi-ggq&:’:;‘b"a'
&, Name and Address of Cument Registersd Agent 7. Name and Address of Now Registered Agent
Name

RUBIO, LOURDES ARD.H.
4014 2ND AVE EAST
BRADENTON, FL 34208

Straat Address (P.C. Box Number is Net Acceptable)

City

FL

| Zip Code

8. The above named enlily submiis this staiement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am lamikiar with, and accept

Iha obligations of regisiered agaent

%, DO O kel P o 1eg agent ard ube rt

SIGNATURE

{NOTE: Rag a7 avt A iniis & 1 uirdd wihen reesintng] DATE

Fillng Fee Is $50.00
Due by May 1, 2007

Make check payable to
»Floddn Dopar}rmru of State

9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES -

It MGR ’ O delere e [ Change [ Aadition
NAME RUBIO, LOURDES A R.D,H, NAME

SIREET ADORESS | 4014 2ND AVE EAST STREET ADORESS

CY-ST- 2P BRADENTON, FL 34208 CAY-SI-2pP

nne O pelee e DOlchange {1 Addition
NAME NAME

STREET ADDRESS STRLET ADORESS

cir-st- e CITY.ST- 2P

MiLE ) Deese me (JCharge [ Agdition
NAME NAME

STREET ADORESS STREET ADDRESS

CNY-S1-2P ChY-ST-2ZP

UILE O peiete Ime O crange [ Addition
HAME HAME

STREE] ADDRESS STREET ADORESS

ITY-$1-21 CITY.5F.2P

ILE O Deketz TME Ocrange [ Addition
HANE NAE

SIREET ADDRESS STREET ADDRESS

o1 B BMH] CIY.51-2p

Te O Oeiete TILE [CIcunge 1 Asgilion
NAVE HAME

STREEY ABORESS STREET ADORESS

CITY-5T-1P Ciy.88.I -

11. i herehy cantify ihal th information supplisd wilh this Hing does not quality lor tho oxempiions conlaingd in Chapier 119, Fiorida Statutes. | funher certity that the information
indicaled on this repon is tue and accurale and Ihat my signature shal have the same legal effect as i made unger cath; that | am a managing member o1 manager ol the
limiled liability company or the receiver of trustee empowerad 10 exeyule this report as Jequired by Chapler 608, Florida Siatutes. : .

g
P

7

, o
SIGNATURE: LTI

HGNATURE AXD TYPED OR nyzﬁ NAME OF SONGIG
L

, OR AUT

4l oloz
a8

ATVE

» Daytros Prone ¢




