2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO7000040525 Bris g -
1. Entity Nama E ' Eﬂ
ity N g (._J
STAFFMASTERS MARINE, LLC 08 I
. PR2 2 AH 8: L3
i‘ncipa! Piace of Businass Mailing Address e L; L n-‘
1840 SOUTHSIDE BLVD. 1840 SOUTHSIDE BLVD. ,A LL A S I ‘
SUITE 1A SUITE 1A
2. Principat Place of Busingss - No P.O. Box # 3. Mailing &ddress
Suile, Apt. #. etc. Suite, Apt. #, elc. 15t MOORE CR2EQ83 {10/07)
Cily & Slate Ciy & State 4. Fr_l Numoer Apphed For
0 % 7é /j 50 Mot Applicatle
Zi ity i aunt .
o Contry e Gowrty 5. Cerlificate of Stats Cesirad O g{i‘ggziﬁ?:;‘onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALLINGER,-DAN —— ~ — S
1840 SOUTHSIDE BLVD. Street Address (P.O. Bax Number is Mot Accepiable)
SUITE 1A

JACKSONVILLE FL 32216

City FL Zip Lode

B. The sbove named entily submits this sigtement for the purpose of changing its registerad office or regisiered agen, ¢r soth, in the State of Florida. | am familiar with, and accept
the ehiigations of registered agent.

SIGNATURE
Sgncl g e S e AT @ of 199 S0 ARLeL ang Pl d sopisheh, Sl R TH Pl WIS T GATE
. FILE NOW!!' FEE IS S‘ISB 75
- After May 1,2008,* Fee Wlil Be $538. 75 -
Make Check Payabte to: Florlda Depaﬁment of Staie
9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS ! CHANGES
HILE MGRM [ Deleie TitLF [ Change [ Addition
HAME STAFFMASTERS OF JACKSONVILLE, INC. KASIE
SIRRET ADDRESS | 1840 SOUTHSIDE BLVD., #1A STREET ALTRESS US%E’?S}-%:%E%%I %%8 7
oS-I [JACKSONVILLE FL 32216 CITY-51-2P ke
TLE MGR O patele HiLE [ Changs 7] addition
HANE MACKENZIE, WES HAME
SIREETADDRESS (605 B LYNDALE CT. STREET ADORESS
CIry-51-2F  |GREENVILLE NC 27858 Ty S1-2P
THLE MGR 3 Deiele TiTLE [ Change 7 Addition
HawE IRASSETTE,.-CHAD — - . HAME . — [
SIREET ADDRESS | 410 OBERLIN RD., SUITE 429 STREET ALDRESS
Cy-57-212 RALEIGH NC 27605 cry-3i-ap
TILE 7 petete TITLE [ Change (] Additisn
1AL 1AME
SIREET ABDAESS STREET ADDRESY
LITY-$T-21F ClTY-S1-2F
TILE 3 Delete TIHE [J Crange [ Adrition
HARE NAME
SIRLET ADDRESS STREET ALDRESS
ClY-31-2I8 CIFY~5T- 2P
TTLE [T Deiate THE [ Change [ Addition
MAHE NAME
SIREET ADDRESS STREET 4LDRESS
Y- §1-2P CITY-5T-2F

11. | hereby certify that the information supplied witn Lhis filing does not quality for the sxemptions contained in Section 119, Fiorida Statutes. | turthar certily that the information
indicated ¢n this repost is ug ang accurale and that iny signalure shall have the sume lsgal ellect as if made unde: oath: that | am a managing mernber of manager ¢f the
limited liability cornpany or the er or ruslee empowe o execute this repost s required by Chapter 828, Florida Slatutes.

?SIGNATURE A7) &%zé@

SIGNATURE AND TVF?ﬁ/H PRINTED NAKE OF &EN!NG MANAGING MEI\WANAGER, Of AUTHORIZED REPRESENTATIVE

<

Bayliree Poore &




