2008 LIMITED LIABILITY

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

COMPANY

DOCUMENT # L07000104435

1. Entity Name

GOTHAM PERSONNEL OF FLORIDA, LLC

Principal Piace of Business

1451 WEST CYPRESS CREEK ROAD
FT. LAUDERDALE FL 33309

Mailing Address

1451 WEST CYPRESS CREEK ROAD
FT. LAUDERDALE FL 33308

FILED
May 23, 2008 8:00 am
Secretary of State

(05-23-2008 90160 034 ***138.75

JUUUwitT vy

MNCTRED GG R AN

2. Principal Place of Business - No P.O. Box # 3. Mailkng Address
Suite, Apt. #. eto. Swsle, Apil#, et 15t MOORE CR2E0B3 (10/07)
City & State City & State 4. FEi Number Applied For
26 —[1982,47 Not Applicatie
Zip - R Country Zi Cour it
g . & Oy e LRty 5. Cerlificate of Status Desired | gesegeoq l‘;?:é""”a‘
6. Nvan-n"e and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
. Name
NRA} SERVICES, INC.
p Street Address (P.O. Box Numbet is \CCERAD!
2731V EXECUTIVE PARK DR|VE, SUITE 4 Street Address (F.O. Box Number is Not Accepiab'e)
WE§§PN FL 33331
o r b City Zip Code

.

FL

8. The above‘named ‘entity sub Tiits this s%ﬂ‘
the obagatsors oi reglstered agent,

r?,[em for the purpose nf changing its registered office or regisiered agent. or both. in the State of Florida. | am familiac with, and accept

SIGNATURE
Bignatuis, bped M 2ened HATe ol erad ageri a0 e aopkcsoky INOTE R2ISIOran £erl Sgraises 1 a0 60 wheh | Ergiading ) oATE
FILE NOW1!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
¢ - Make Check Payahble to Florlda Departmenl of State
9. MANAuJN" MEMBERS.‘MAF\.AGERS 10, ADDITIONS / CHANGES
TILE MGRM - O patete TiTiE [ Change  [] Addition
HANME FEINGOLD, HOWARD - N NAME
STREET ADDRESS | 34 FERNWOQD LANE _; Lo STREET ALDRESS
CITY-ST-2IP ROSLYN NY 11725, . 40 ""‘f,': CITY-57-2P
NIE MGRM - A O Delate TITLE I change [ Addilion
NAME FEINGOLD, CRAIG NAME
STREET ADDRESS |22 PHEASANT DRIVE STREET ALORESS
CITY-§T-2ip COMMACK NY 11725 CIY-51-2iP
HILE O pelete HILE O Change {7 Acdition
KAME NAME
STAEET ADDAESS - T TSTREET ALDRESS | - - T -
CiTY-57-7iP CITY-57-2ip
TILE [ pelate TITiE O Change {1 Addition
HAME NAME
SIREET ADDRESS SIHEE ADDRESS
Cary-57-2P CiTY-37-2F
nILE [ elete TITLE ] Change ] Addition
HARE NAME
STALET ADDAESS STREET ADDRESS
GITY-37- 218 CITY-37-21P
TITLE O Detete TITLE O Change [ Addition
HAKE NAME
STREET ADDRESS STREET 4DDRESS
CITY-ST-2IP /] N CITY-51-2iF
LA il fiing dops not qualfy for the sxemptions contained in Section 119, Florida Statutes, | furlhsr certily that the infgrmation

D RAME OF SIGRING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

at my signalure shall have the same lsgal ettect as it made under vath: that | am a managing member or manager of the
ef empowereg 10 exscute this report as required by Chapter 828, Florida Stalutes.

Uytive Prore §




