FILED
,2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M01000000177 05-05-2004 90002 023 ****50.00

1. Entity Name

STAFF LEASING, LLC

Principal Place of Business ' Mailing Address Z q U h b J 8 b.

600 307 BOULEVARD WEST, SUITE 202 600 307 BOULEVARD WEST, SUITE 202
BRADENTON. FL 34205 BRADENTON, FL 34205
- 04222004 No Chg-LLC CR2E0B3 (10/03)
‘DO NOT WRITE IN THIS SPACE oo FopTedror
) ’ T . 65-1059815 Not Applicable

- . $5.00 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent ' . ‘ -,

G S LA L ROAD - DO NOT WRITE
PLANTATION, FL 33324 lN THIS SPACE

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

SIGNATURE

Signature, typad of printed name of registered agent and Litle il applicabla {NOTE: Registerad Agent signatura required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME STAFF LEASING, INC.

STREET ADDRESS | 600 301 BOULEVARD WEST, SUITE 202
CITY-ST-2IP BRADENTON, FL 34205 : : v

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE
NAME

oo | | DO NOT WRITE

me ~ IN THIS SPACE

STREEY ADORESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2I1P

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section $19.07(3)(i), Florida Statutes. | 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 oath; that I arn a managing member or manager of the
limited liability company or the receiver ar trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATUHE ARD 'I'Y'ﬁ OR PRINTED NAME O m MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
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Receipt

Your data entry is complete. This is your receipt page. Please print and retain this page for

your records.
Document Numbef. M01000000177

Tracking Number: 300033605643

The charge for your Annual Report is
$50.00

If you want to review your document, use the browser back button to return to page | of the
data entry. Use the browser forward button to come back to this page.

If you need to make a change, you must return to the Document Number page and start over.
A new tracking number will be assigned.

[t you have any questions, please contact our help desk at (850) 245-6939.
To proceed to pay for the Annual Report, press the CONTINUE button below.

By pressing the CONTINUE button, your Annual Report will be placed in processing and no
additional Annual Reports may be filed for this corporation until this one is processed.

Sunbiz Home Page Public Access Help

https://efile.sunbiz.org/scripts/ubr003.exe 4/22/2004




