2005 LIMITED LIABILITY C PANY
' KRy FILED

DOCUMENT # L99000002795

1. Entity Narme
A-1 CONTRACT STAFFING GROUP, L.L.C.

ANNUAL REPORT {AR)
T " Feb 22,2005 08:00 AM

Secretary of State

Principal Place of Business _ - T M;iling Address
3829 CCCONUT PALM DRIVE 3823 COCONUT PALM DRIVE
TAMPA FL 33518 o TAMPA FL 33619
i i T
Suite, Apt. #, efc, T R Buite, Apt #, ete 1st MOORE CR2E083 (10/04)
City & State i e City & Stalg 4. FEI Number Applied For
_ . _ 65-0820215 Not Applicable
Zp Country ’ Zip Country 5. Cenificale of Status Desired dJ ?5'0'9 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Natne and Address of New Registered Agent i
"'* I =T - =1 Name : o - -
g?gﬂﬁGgggﬁggggﬁfLDEidﬁPLOYER INC Street Address (P.0. Box Number is Not Accaptable) o
3829 COCONUT PALM AVENUE ==
TAMPA FL 33619
City i ’ FL l Zip Code

8, The above named entity Submite this stalemant for the purpose of changing its registerad office or registerad agént, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . - .

SIGNATURE . . . Lz Sa— —
Sigrature, lyped or prATed name o regrstarad agent and hiks i appicable {NOTE Regstersd Agont signature Fequirad when rairstating) - DATE

- T E NOWT FEETS S50.00 L e I

Make Check Payable to Florida Department of State | || /3 /1|65

Due By May 1, 2005
9. "7 MANAGING MEMBERS TMANAGERS 10. ADDITIONS /CHANGES . ]
niLk MGRM T Oefete miE [ Change [ Addition
NAME KLINGHOFFER, MELVIN NANE
STREET ADDRESS | 3823 COCONUT PALM AVENUE ) STREETADDRESS
ory- ST- 7P TAMPA FLL 33819 T CITY- ST p
THLE MGR. o i B T 3 Change ] Addfiion
NAML HARRINGTON, JR., THOMAS D RAME
SIRECT ADDRESS | 3829 COCONUT PALM DRIVE SIREET ANORFSS
cily- 51- &P TAMPA FL 33613 ' ~§ onvsiap
e T 7 Delete e [l Change L] Addition
NAME NAME
STREET ADDRESS S[REETADDRESS
City-ST- 2P CITY- ST- 7P
L T T Delets e Tl Change [ Addition
NAME . NAME
STREET ADDRESS S(REFT ABORESS
Y- S1-7P CITY-ST-21P
TILE - 3 oelete me o ' - O change [ Adition
NAME NAME
STRECT ADDACES — SIRFT T ADDRISS
Ciy-81-2P CIY-ST- 7P
I: o T Celete e o [J Change [ Addition
MAME NAME
SIRECT ADDRLSS - . SIREFTADNRTSS
Y- S1-2P GIY-§1-2P
11, | hgreby cerlify that the F_for?ria?ion édppl‘led with 1HTs filing does not qualify for the e'xemption stated in Section 118 O7{), Florida Stafutes. 1 further certify that the informatien
indicated on this report fs true and acclfate and that my signature shali have me Jegal effect as if made under path; that | am a managing member or manager of the

limited liability company or the recelver ar frustee empowered to exacute thi as required by Chapter 808, Florida Statutes, (?/3

- . P /, g
SIGNATURE: | > A g V/zq a2 /14 60— (Lt
SIGNATURE AND YYPED OR FAINTED MAME OF SIGNING umAaMtMﬂ. MANAGER, OR AUTHORIZED REPRESENTATIVE L Fa'a Daylme Phong 4




