i

. FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # L07000079746 04-28-2008 90036 030 ***138.75
1. Entity Name
CAUSEWAY TECHNOLOGY STAFFING LLC
Principal Place of Business Mailing Address . AT RTR S afad g
18913 CRESCENT ROAD 12157 WEST LINEBAUGH, #201
ODESSA, FL 33556 TAMPA, FL 33626
2 PFinCipal Fiace of Business - No P.O. Box ¥ 3 Mai"ng Address HII”'H |“ ||H| ‘"H |”H I|H’ Ilm |I“| ‘I"I )I“' ’IIU ””l |||I|| m l"‘
Suite, Apl. #, etc. Suite, Apl. 4, etc.
p p 01232008 Chg-LLC CR2E083 {12/06)
City & Stale City & State 4. FEI Ngwber Applied For
' - (/943021 Not Applicable
Zi Count Zi Count it
® ountry P ountry 5. Certilicate of Status Dasired | $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BUFANO, MARK. .
9904 STOCKRRIDGE DRIVE Street Address (P.0. Box Number is Not Acceptable}
TAMPA, FL 33626
City FL I Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed o rinteo nama of registerad agent and lite it applicable. (NOTE: Raglstered Agan! signature réquired when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. 7 ADDITIONS/CHANGES
THLE . MGRM 1 pelete TITLE []Change [ Adgition
NAME POREBSKI, SHIRLEY A NAME - -
STREET ADDRESS | 18913 CRESCENT ROAD STREET ADDRESS
CITY-ST-ZIP QODESSA, FL 33556 ' CIrY-$1-2P,
TILE MGRM . O oelete THLE [J Change (] Addition
MAME BUFANQ, GERALYN W NAME
STREET ACCRESS | 9904 STOCKBRIDGE DRIVE STREET ADDRESS
CITY-§T-21P TAMPA, FL. 33626 CITY-ST-2P
TiTLE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)F CITY-31-2IP
MLE = T T T - [ Deiee TIHE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O oelete TITLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
THILE 1 Detete TILE [ Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2P CITY-ST-2IP
11. | 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 and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M>W v // Aﬁ §17-926-5704
SIGNATURE AND TYPED OR pWén NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Prone #




