2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 08, 2007 8:00 am

DOCUMENT # L06000057597 Secretary of State
1. Entity Name _OR. ok ok 3
24 BY 7 RECRUITING, LLC (08-08-2007 90013 041 55.00
Principal Place of Business Mailing Address
4613 N UNIVERSITY DR #267 4613 N UNIVERSITY DR #267 LATAIE L SYFRY
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067 )
R B R

Suite, Apt. #, etc. Suite, Apt. #, etc. 08062007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Number Applied For

A0-31 202 B2 Not Appiicable
Zp Courtry e Country 5. Contficate of Status Desied [ ggggq Additionsl
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
_ _ - - Name- "
DEO, SANJAY :
4613 N UNIVERSITY DR #267 Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33067
City FL Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ,
W.mummdmmqmwmlw, (NDTEWAWIWW&UMW) DATE
Filing Fee Is $50.00 Make check payabla to
Due by ember 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS | K12 ADDITIONS CHANGES P
e MGRM J Deete TE MG AN O Ctange [ Addltion
NAME DEO, SANJAY NAME D B, FE oA iy
STREETADDRESS | 4613 N UNIVERSITY DR #267 smETADDREss | 4603 N UNIVERSITY DR OIRE24 3
cr-st2P | CORAL SPRINGS, FL 33067 cTy-$1-2p CorRAL SPRINGS , Pl 3306 3
TME 3 petete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2IP
TME [ betete TMEe Clctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CiTY-ST1-2P
TLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TMLE 1 Delete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CnY-S1-2P

11. I hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true 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
limited liability company or the receiver of trustes empowered 10 executs this report as required by Chapter 808, Florida Statutes.

Sansaf Dep /31 fawy (US04

SMSAMATIIE,




