2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) — - 02-27-2007 90084 021 ****50.00

_L06000107897
DOCUMENT # L06000107897 preg g
1, Entity Nama U A S M
WALL STREET RECRUITING & CONSULTING,LLC
1007 16 P i: ke
Principal Placo of Business Mailing Addross .
634 E 3RD AVENUE 634 E 3RD AVENUE NI Ll\l.qlr s s iw“
e s ““”I” |||||H] ml' 'mllﬂ "m"l"llm ‘l““l”' M“I“uﬂl"l
2, Ptincipal Place of Business - No P.O. Box # 3, Malling Addrcss
Suite, Apl. #, cic. Suile, ApL #, clc. 1st MOORE CR2E083 {10/06)
Cily & Slale Cily & Slalo 4, FEI Numbor P-DOIioﬁ For
Nol Applicable
zp ] Couniry Lo Gounlry §. Cortificale ol Stawus Dosired O gi'ggqm“”m'
6. Name and Address ot Current Ragisterad Agent 7. Name and Address ot New Registered Agent
Namo
MOUNTS, JACK D JR. -
M S| Add, PO, N Nal A
6§34 E 3RD AVENUE Iret Acidress (PO, Bax Number is Not Acceplable)

NEW SMYRNA BEACH FL 32189

City” FL Zip Code

8. The above named enlily submits this statemand lor the purpose of changing ils rogistorod ollice or regisierod agent. ¢ bolh, in tha Siale of Flerida. | am lamiliar with, and accept
the obligations of registered agonl.

SIGNATURE
Sanaite, ot or pralid name of g od e s DIk ¢ sopecakle (RO ieyalens Agont signatire requned wlcn ronstzing) CAlE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS | CHANGES
mi MGR O oetele i NT [ Acdition
NAMI MOUNTS, JACK D JR NI REINSTAI EME
sUn 1 ADOESS | B34 E 3RD AVENUE SI1 | ADOPI 5SS /Z(I/\7
Ly s1Ap NEW SMYRNA BEACH FL 32188 iy stoap /
i O Delete (T O Change [ Audition
NAMY NAME
SIRILY ADDR! 88 SIR | ADDRESS
chy s ey sl 4w
(11113 T petere i [ change [ Audilion
Naur NAL
STREE ) ADDRE 55 IR | ADDA S :}D
ClY-SI- 21 uhy s
mnu O Detere nui [J Chamge [ Adtdition
NAM. NAM
SINTET ADDRY 58 SIRETADDY 8%
clly St Iy $1-/8
it {1 pejese i [ Change [ Audiiion
HAMY HAML
STRELT ADDI® 88 SIIELADDR SS
CIY - $1- 2P (Y $1-2p
Nt [ telete i [JChange [ Adtilioa
NAME NAME
SIRFT ADDHE S ST ACDRESS
oY -1 7 P Ly 5120

11. I heraby cortily that the information supplied wip (his (iling does nol quailfv for the exemptions containad in Soction 119, Florida Statutes. I lurther certily that the information
indicated on this report is kue ccurate 34d thal my signat hava tho same legat cffect as il made under oath; that | am a managing member or manager of the -
limited iability company or cr ol lrdsiee ompowered eculc this repoit as requited by Chapter 508, Flonda Staluios.

e 5§21~ A7
EGNATURE W/S Wocn 77 Z/ / oo 5718

E£IGNATURE AND TYPED OR PRINTED MAME OF SIGNNG MANAGCING MEMBER, MANAINER, OR AUTHORIZED AEPRESENTATINE THwtarg Prore 4




