2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000048331

1. Eniity Nams
SCHERER STAFFING, LLC

Principal Place of Business Mailing Address
107 HAMPTON ROAD 107 HAMPTON ROAD
SUITE 190 SUITE 190

CLEARWATER, FL 33759 US

CLEARWATER, FL 33759

2. Principsaf Place of Business - No P.O. Box # 3. Mailing Address

FILED
Feb 25, 2008 8:00 am
Secretary of State

02-25-2008 90130 026 ***138.75

60010101

0 O G

i . #, elc, ite, Apt. #, .
Suite, Apt. #, elc Suite, Apt, #, alc 02072008 Chg-LLE CRREDS3 (12/06)
City & Siate City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country il ; $5.00 Adaitional
5. Certilicete of Status Desired O Feo Roquired
6. Name and Address of Curmant Registered Agent 7. Name and Address of New Registered Agent
Namae

HINES, J. BRADFORD

100 SECOND AVENUE S.
SUITE 301N

ST. PETERSBURG, FL 33701

Streat Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, end accept

the obligations of registerad agent.

SIGNATURE

v

Sionature, ped o printed aame of registeced agent and thie { appicatse.

{NOTE: Regisierad Agent SN0 FeQUIrec whn reingtating) DATE

FILE NOWIl! FEE 1S $138.75

Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 7 peleta THHLE I Change [ Addition
NAME SCHERER, JOHUN C NAME
STREET ADORESS | 107 HAMPTON ROAD, SUITE 190 STREET ADDRESS
CITY-5T-2P CLEARWATER, FL 33759 Cary-5T-2P
TME MGRM £ Detate TILE [ Changs (] Addition
NAME WILLIAM, RICHARD NAME
-| - STREET ADDRESS | 107 HAMPTON ROAD, SUITE 190 SIREET ADORESS
CrY-ST-2P CLEARWATER, FL 33759 CITY-ST- 0P
mE [ Detete THLE [change 3 Adition
e ) NAME
STREET ADDRESS STREEY ADDRESS
orTy-§1-29 CIVY-ST-2P
TILE {3 Dalete WTLE [ Change [ Aodition
RAME RAME
STREET ADDRESS STREET ADORESS
GiTY-S1-2P cITY-ST-2F
THLE [ Detets FILE F] Ctange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-BP CATY-5T-0P
TE O pelets e O cChange [ Addition
NAME NAME
STREET AGORESS. STREET ?wcss
CIY-ST-2P CITYAT- 1§

11. | haraby certify that the information guppli
indicated on this raport is true and acc
limited liability company or the recei

SIGNATURE:

)2 llfy tor the gkemplions containad in Chapter 119, Florida Statutes. | further certify that the information
: @ the £ame tegal effact as if made under cath; that | am a
red to 4 ecute lh' reybort as required by Chapter 608, Florida Statutes.

ing member or manager of the

NATURE AND TYPED

MEMBER,

OR AUTHORIIRD REPRESENTATIVE Phona m




