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

ANNUAL REPORT ecretary of State
DOCUMENT #L06000115805 ; 04-30-2007 90077 037 ***%50.00

1. Entity Name
LMR STAFFING, LLC

Principal Place of Business Mailing Address v A

10620 W SAMPLE ROAD 10620 W SAMPLE ROAD 8 0 0 4 5 O 38

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

S 0O AR
Suite, Apt. #, etc. Suile, Api. #, elc. 04172007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number ZO . S q -q c’ 8 3, Applied For
6@_’3 Not Applicable

Zip Country Zp Counlry 5. Certficate of Status Desired [ Eg-ggq::f:;“"“a‘
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, LIZA
10620 W SAMPLE ROAD Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL | Zip Code

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

SIGNATURE
Signatuse, typed of printed name ol regisiered agent and titla it appiic able. {NOTE: Registered Agent signatura required when reinsiatngl DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O oelete TITLE [J Change T Addition
NAME ROBERTS, LIZA NAME

STREET ADDRESS | 10620 W SAMPLE ROAD STREET ADDRESS

CIy-sT-ZIP CORAL SPRINGS, FL 33065 CITY-$T7-21P

TILE [ pelete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelet= TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
" CITY-53-2IP CITY-ST-ZIP

TITLE 1 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIly-S1-ZIP CITY-ST-ZIP

TMLE 1 Detete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-IP CITY-ST-2iP

TILE O Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. 1 hereby 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 and accurate 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 or trl powered 1o execute this report as required by Chapter 608, Florida Statutes.

Apr (242007 959120284

Date Draytime Phona #

SIGNATURE: U

SIGNATURE AND TYPED OR PNIN!‘H namd o MEMBER, M , OR AUTHORIZED REFRESENTATIVE




