FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg)ﬁgN?mEAENT # 106000054285 04-30-2007 90074 033 ****50.00
DOCSTAFF S W FLORIDA STAFFING LLC
Principal Place of Business Mailing Address YUUIAVVm
9220 SUITE 217 BONITA BEACH ROAD 9220 SUITE 217 BONITA BEACH ROAD
BONITA BEACH, FL 34135 LS BONITA BEACH, FL 34135  US
B TP S [ e IR AU A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5398338 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desireg 0 ggggqmmnﬂl
6. Name and Address of Current Registered Agent T. Name and Addreas of New Registered Agent
Name 1} ., . i e,
CORPORATICN SERVICE COMPANY F\QVLA-&S wh,l:t\_
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

oSl (ol diia L

Dy “NAPLA FL | 2910

8. The above namigg 4 ment far the purpoase of changing its registered office or r i[leled agent, or both, in the State of Florida. | am familiar with, and accept

the obligati?ns' C L{ K{Qﬂ

SIGNATURE —
Signatire, typed or printed name of regitersd agent and Hitle if applicable. (NOTE: Registered Agent sianature rguired wherY rsngaithg) DATE
Fillng Fee'is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. e MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e -
me MGR 7 Delete E MG JAthange [ Addition
HAME WHITE, KANDIS NAME WondhS Lo (Ot TE
STREET ADDRESS | PO BOX 1425 STREET ADDRESS 1 | b%@(ﬁﬁgffﬂ— L.]d—-
cmy-s7-2¢ | LEOMINSTER, MA 01453 CITY-5T-2ZP NGY) % e 241k
TME O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TLE 3 Delete TME Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 3 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
e [ Delete s [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE O Desete e [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-s1-2IP

1t. [ heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang'a te ang'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 t efor tpe] empowered o execule this report as required by Chapter 608, Florida Statutes.
/ fﬁ Jbslo
SIGNATURE: -

SIGNATURE AND TYPED DR PRINTED NAME OF MEMBER, , OR AUTHORIZED REFRESENTATIVE | Date Daytime Phona #
!




