FILED

2005 LIMITED LIABILITY E%MPANY
' ANNUAL REPORT (AR)

DOCUMENT # L98000003042 e Feb 22,2005 08:00 AM
1. Entty Name — Secretary of State
A-1 CONTRACT STAFFING I, L.L.C.
Principal Place of Business - Malling Address _ >
3828 COCONUT PALM DRIVE 3829 COCONUT PALM DRIVE -
TAMPA FL 33519 i S TAMPA FL 336189
e TR
Suite, Apt. #, slc. — . Buit, Apt. #, 8tc. T 1st MOORE CR2E0B3 (10/04)
City & State T T City & State ) 4. FE! Number ) Applied For
) _ _ . 59-3578989 ot Applicatie
Zip Country - Zip Country 5. Certificate of Status Desired | gi'ggﬁfed;ﬁ"“af

7. Name and Address of New Ragistered Agent

6. Name and Addrass of Current Registered Agent
" ST T — - [ MName
gggRgggg&ﬁggiwﬁ%adg Street Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33619

City - T FL Zip Code

8. The above named entily submits this statement for the purpose of changing 1s registered affice or registered agent, or both, In the State of Florida, 1 am famiiar with, and accept
the obiligations of registered agent. i ’

SIGNATURE

Signaturs, Iypoad or prfed narma of tagksiarad sgant sndﬁEd anplcablo TTTHONE Hog 5618 Agent Sgnanss rourad when rerataling) i TATE

e o e AL A

" FEETS $50. -
Make Check Payable to Florida Department of State
" Due By May 1, 2005
Y T MANAGING MEMBERS / MANAGERS 14 ADDITONS [CRANGES :
TIILE MGRM o I3 pelete | R [JChange [ Addiiion
HAML KLINGHOFFER, MELVIN NAMF [ gl_“iﬂrmnzzgggz?
SIREET AOORLSS |3829 COCONUT PALM DRIVE _ SIREFT ADDRESS (324 22/ 05-8005]-002 50.00
CYSEZP | TAMPA FL 33619 ST P
g MGR T - O petecte i T [l Change L] Addifich
NN HARRINGTON, JR., THOMAS D HAME
STRLET ADDRESS | 3829 COCONUT PALM DRIVE SIRELT ADDRESS
CY-S-7P | TAMPA FL 33818 oTY.ST. 7P
e S - Dpelete  § me T [ change L1 Additlon
HAME NAME
SIAEET ADDRESS - - SIRFE T AGDRESS
£NY-Si-2IF CITY.S1. 719
TLE ) = Toeicte 1IMTLE [Jchange  [] Addition
KA NAME
STREET ADDRESS STREE T ADTRESS
CIFY-ST1-2IP CY-ST-ZP
e o o "Dlodee | wnr o ' ' [ Change [} Addition
HAME NARE
STAECT ADDRESS SIRE LADDRESS
CITY-ST-2IP CiTy-SI- 7P
WLE ' ’ i T Delege ikl . [ Change [ Addition
NAME NAME
STRECT ARDRISS STRLETADORESS
Cliy-87. P CITY-51-217

1, | heréby cortify that the infarmagion supplied with this Tiling does not qual‘l’ﬁf for the exempﬂoﬁ stated fn Section +12.07(3)0, Fletida Statutes 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing meraber or manager of the
limited Tiahility company or the recelver of tustee empowered to execute Pis repor as required by Chapter 808, Florida Statutes,

%’%'g oo Jéféﬁ: 426~ [etr

Daytre Phonae £

SIGNATURE:

SIGNATURE AWD TYPED OF PRINTED NAMY OF SIGNING HANA‘% lngézn. MANAGER, OR AUTHORIZED REPRESENTATIVE




