2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Jan 08, 2007 08:00 AM
DOCUMENT # L99000000538 S Secretary of State

1. Entity Name
M.E. WILSON CUSTOM STAFFING, L.L.C.

Pringipal Place of Businass Mailing Addrass
300 WEST PLATT ST. PO BOX 373
SUITE 200 TAMPA, FL 33601

TAMPA, FL 33806

ARSI R R

01042007 No Chg-LL.C CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE yRr=T— FophedFar
59-3605819 Not Applicable

O $5.00 Additional

5. Certificate of Slatus Desirad Fee Required

6. Name and Address of Current Reglsterod Agent

?é?@%ﬁ'iﬂ'#gmfm STREET DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

8. The above namad entity submits this statement for the purpesa of changing its registered offica or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the ctligations cf registered agent,

SIGNATURE
Signature, lypad or printed name of reg agent and utke ¢ {NCTE: Ragistared Agent signaiure required when rengiabng) DATE
Filing Fee Is $50.00
Due by May 1, 2007
8. MANAGING MEMBERS/MANAGERS
e MGRM
NAME KING, GUY Il

STREET ADDRESS | 300 WEST PLATT ST., SUITE 200
CITY-ST-2IP TAMPA, FL 33606

TILE MGRM

NAVE KING, DOUGLAS W yoooons a4

STREET ADDRESS | 300 WEST PLATT ST., SUITE 200 01/09/07-30022-009 =0,00
CITY-S1-2IP TAMPA, FL 33606

T MGRM

NAVE BENNETT, BETH

SIREETADDRESS | 300 WEST PLATT ST., SUITE 200
cmrt sT-71P TAMPA, FL 33606 DO NOT WRITE

" | IN THIS SPACE

NAME
STREET ADDRESS
COy-81-21P

TIMLE

NAME

STREET ADDRESS
CITy-Si-a1

TILE

NAME

STREET ADURESS
Ciry-S1-2iP

11. | hereby certify that the infermation supplied with this filing doss not qualily for the examplions contained in Chapter 118, Florida Statutes. | further certily hat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am a managing member or manager of the
limited liability company or the raceiver or trustes empowarad to execute this report as requirad by Chapter 808, Florida Statules.

SIGNATURE: éw-\d"‘\” CH KT T msungia s),w  $13/229 802

SIGNATURE AND TYPED OR FR\lTED NAME OF SIO‘ING MANAGING MEMBER, OR AUTHDRIZED REPRESENTATIVE Datg 6ay|m @ Phong #




