i
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O6000070587

1. Entity Name

SUNSOURCE HEALTHCARE STAFFING, LLC

Mailing Address

186 NAYLOR STREET, NE
PALM BAY, FL. 32907

Principal Place of Business

186 NAYLOR STREET, NE
PALM BAY, FL 32907

FILED
Feb 04, 2008 08:00 Al
Secretary of State

T

DO NOT WRITE IN THIS SPACE

' 01292008 No Chg-LLC CR2EQB3 (12/07)
4. FEI Number Applied For
03-0599880 Not Applicable
$5.00 Aaditional

5. Cenificate of Status Desirad

Fee Raquirad

6. Namw and Address of Current Registered Agent

EBANKS, DAWN E
186 NAYLCR STREET, NE
PALM BAY, FL 32907
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Floridz. | am familiar with, and accept

the obfigations of registered agent,

SIGNATURE

Signalure. Typed Or pnnlad name of regsieod agent and wiie | apaiicabla

(NOTE: Repisiarad Agent signalure requirad whan renslaling)

DATE

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

MANAGING MEMBERS/MANAGERS

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

MGRM

EBANKS, DAWN E

188 NAYLOR STREET, NE
PALM BAY, FL. 32807

THILE ' o
NAME T
STREET ADDRESS
CITY.-ST1-7P

TITLE .
NAME oo .
STREET ADDRESS o
CRY-ST-21P '

TITLE R
NAME

STREET AUDRESS '
CITY-5T-2IP C

TITLE
NAME

STREET ADDRESS S

CITY-ST-2IF

T THLE
NAME
STREET ADDRESS

CITY-51- 2P PRI
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11. | hereby centily that the infermation supplied with this fiing does not qualify for the examphens contained in Chapter 119, Florida Statutes. | further certify that the information
* indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made uncar oath; that | am a managing member or manager of the
iver or trustee empowered 1o execule this report as required by Chagter 608, Florida Stalutes.

limited liability company or the

a2
SIGNATURE: amn aé

-~
$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED AREPRESENTATIVE

/'/3// o8

Daytima Phong #




