FILED

May 03, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

05-03-2004 90145 017 ****50.00

DOCUMENT # M00000002545
1. Entity Name
SPHERION ATLANTIC OPERATIONS LLC
¥. UM
Principal Place of Business Maiting Address 2 4 n 6 4 A & J
2050 SPECTRUM BLVD. 2050 SPECTRUM BLVD.
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309
TP e I A AR
— T =
Suite, Apt. #, eic. Suite, Apt. #, etc. 04202004  GChg-LLC CR2E083 {10/03)
City & State City & State 4, FEl Number Applied For
= 65-1051819 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired O g?eggq:?:; fonel
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o T - = I - ’ - "Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Agent st required when reir T4} DATE

Tat - <. N

"~ “Make.check payable to ..«
Florida Department of State .

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR -{zDelete TITLE [JChange [ Addition
NAME HALLMAN, CINDA NAME
STREET ADDRESS | 2050 SPECTRUM STREET ADDRESS
CITY-5T7-2iP FT LAUDERDALE, FL. 3330¢ CITY-ST-2P
TITE MGR T oelete TITLE Ochange [ Additien
NAME KRAUSE, ROY G NAME
STREET ADDRESS | 2050 SPECTRUM STREET ADDRESS
CiTY-S7-21P T LAUDERDALE, FL 33309 CITY-81-2IP
TiTLE V' [ Delete TITLE : [JChange  [J Adcition
NAME SMITH, MARK NAME
_ STREETADDRESS [ 2050 SPECTRUM . . .. - . STREET AGDRESS - - - T
CITY-ST-21P FT LAUDERDALE, FL 33309 CITy-ST-2P
TITLE v I Detete TITiE A Thange [ Addition
NAME WILLIAMSON, JAMES W NAME
STREET ADDRESS | 3535 PIEDMONT ROAD smeeTanoress | 2.5 Norin Toint Fhrtway
ory-s1-2p | ATLANTA, GA 30305 CIFY-§T-2P aphaveda. GA - D000 5
TTLE T [ TE [1Change [ Addition
NAME HOUCHIN, PETER NAME
STREET ADDRESS | 2050 SPECTRUM BLVD STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33309 GITY-ST-21P
TIE Vs O belete TNLE [CJchange [T Adgition
NAME IGLESIAS, LISA G NAME
STREET ADDRESS | 2050 SPECTRUM BLVD STREET ACORESS
CITY-St-2p FORT LAUDERDALE, FL. 33309 CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does net qualify for the éxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Flerida Statutes.

SIGNATURE: Apiid A %Wy Kordia| B. Henson #w/o\f K?s@&arv €00

SIGNATURE tﬁ?men OR PRINTED NAME OF GIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da Daytkme Phone #

{



