2005 LIMITED LIABILITY COMPANY FILED

-

-~ ANNUAL REPORT _Jan 18, 2005 08:00 AM
DOCUMENT # L99000000538 Secretary of State

1. Entity Name

M.E. WILSON CUSTOM STAFFING, L.L.C.

Pringipal Place of Business “Majiing Address

300 WEST PLATT ST. : = PO BOX 373
TAMPA, FL 33606 ) c TAMPA, FL 33601
' 01132005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE lN THIS SPACE A PEiNumber ' Applied For
59-3605819 i Not Appheable
5. Certficate of Status Desred [ $9-00 additional

Fee Bequired

6. Name and Address of Currant Registered Agent

%gggwg'ﬁ’rg:hTKﬁN‘STREET - : DO NOT WRITE
TAMPA FL 33802 . —- -~ : . ~_IN THIS SPACE

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

SIGNATURE — e — - —
Signature, typed o printdd name ol rogisteréd agant and e ¥ 2pplicatlé. * (NOTE Regisiored Agent signalurs required whan reinstaling) : T T - DAYE
Filing Fee is $50.00 ' )
Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS . T T B WW T
g MGRM ' - F — S W 19452
NAME KING, GUY 1l _ IS0 ~-50EE- 016 50,00

STREET ADDRESS | 300 WEST PLATT ST.
CITY -ST-ZP TAMPA, FL 33808

e MGRM T i T DU -
NAME KING, DOUGLAS W
STREET ADDRESS | 300 WEST PLATT ST
CITY-ST-ZIP TAMPA, FL 33606

e MGRM o T
NAME BEMNETT, BETH

EST PLATT ST.
s e o | N DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST.21P

TITLE

NAME

STREET ADDRESS
CiTy-57- 210

TITLE

NAME

STREET ADDRESS
CiTy-ST-ZIP

11. | hereby certily that the information suppiled wilh this Tiling does Aol Gualiy for the examption stated in Section 119,07(3)(7, Florida Statutes, [ furlher certify that the Information
indlicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or marager af the
fimited tiability company or the receiver or bustee empowered io execute this report as required by Chapter 608, Florlda Stalutes.

¥ Y
BIGNATURE AND TYPED OR PRIN’#D NAME OF Slg_blﬁ MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥

SIGNATURE: _¢ (Lyr Pours. o Y13 FT7-074F




