2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

Mar 01, 2004 08:00 AM

DOCUMENT # L992000002795
1. Entity Name Se(‘,l‘etal'y Of State
A-1 CONTRACT STAFFING GROUP, L.LC.
Principat Ptace of Business Mailing Addrass
3829 COCONUT PALM DRIVE 3823 COCONUT PALM DRIVE
TAMPA FL 3368198 TAMPA FL 33619
Suite, Apt #, alc. Suite, Apt #, efc. MOORE CR2E083 (11/03)
City & State Cy & State 4. FEI Number Applied For
- 65-0920215 ) Not App}rgﬂble
ap Country Zp Country 5. Cerpficate of Status Desired [a gese'ggqaggg'o"a'

6. Name and Address of Current Registered Agent )
Name

7._Name and Address of New Registered Agent

Eﬁgﬂﬂegggﬁggggﬁ ASLDE;,\ARPLOYER INC. Street Address (P.Q. Box Numberiis Not Acceptable)
3829 COCONUT PALM AVENUE
TAMPA FL 33619

Tty FL Zip Code

8. The above named entiy Submits thie statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. |1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE e - R : PR
Signaiure, typod or trried name of regetered agent and tale & gpplicable {NOTE. Registered Agent gg&atu_re recurred when feﬁnslapng) DATE . o
FILE NOW!!! FEE IS $50.00
Make Check Payable t¢ Florida Department of State
- Due By May 1, 2004 )
9. MANAGING MEMBERS / MANAGERS 10, ]  ADDITIONS [ CHANGES T
TITLE MGRM [ oelete TILE [ Crange [ Addition
NAE KLINGHOFFER, MELVIN | HAME LOOOROOTI4RS
SHREE ADDRESS | 3829 COCONUT PALM AVENUE STREET ADDRESS - il ;”"- M
are ST 2P | TAMPA FL 33519 Gy ST-2P DA -BU042-002 50,00
T MGR [ Delete WL [ Change [ Addihon
NAME HARRINGTON, JR., THOMAS D NAME
STREET ADCRESS | 3829 COCONUT PALM DRIVE STREET ADDRESS
onv-ST-2F | TAMPA FL 33619 CITY-57- 2P
TE 3 Detete s [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1- 2P CIY-ST-2IP }
mE [ petete TmE Cchange [ Additon
NAME NAME
STREET ADORESS STREET ADDRESS
LINY-ST-7IP CITY -51- 2P
TITLE CJ telete TIE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST- 1P CiTY-31- 2P
TITLE [ oelete TELE [3 ¢hange ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Ciry.5T-21P CATY-ST-1P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 1s trug and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
imited liability company or tha receiver or trustee empowered to execute report as required by Chapier 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

~ [fie e, raley  (5/3) 20— Jé8/

NG MEMBER, MANAGER OF AUTHORIZED REPRESENTATIVE / Date Daytime Phone #



