FILED

Apr 16,2004 8:00 am

" 2004 LIMITED LIABILITY COMPANY :
ANNUAL REPORT , ecretary of*§*tate
DOCUMENT # M02000000183 03-31-2004 90350 021 #750.00
1. Entity Name
ST;;-'IEING GRQOUP EAST, LLC
Principal Place of Business Mailing Address
1690 CONGRESS AVE. 1650 CONGRESS AVE. . ’
DELRAY BEACH, F1. 34455 DELRAY BEACH, FL 34455 m m m
01062004 No Chg-LLC CR2E083 {10703}
Do NOT WRITE lN THlS SPACE &, FEI Numbar Applied For
30-0016001 Not Appficable
5. Cerlificate of Status Desirad [ ] feso ggqﬁ:’::mﬂ‘

8. Nams and Addréss of Current Rogistered Agent

C T CORPORATION SYSTEM
200 SOUTH PINGSEAMD ROAD et oot | DO.NOT. W R'TE —

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits (his siatament for the purpoas of enanging its regisiared olfice or registerad ageni. or bath, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE

Signaiuy, iyped or pamed name of regisesed agent ang hite i aogucable INQTE' Aogistered AQent HONAIe regured wihdn 1einstamgh DATE

Filing Feo is $50.00
Due May 1, 2004

9. MANAGING:MEMBERS /MANAGERS
TME " | MGR
NAME STAFFING GROUP EAST‘!NC_

STREET ADORESS | 1690 CONGRESS AVE, |
cy-s1-ze DELRAY BEACH, FL 33445+

o %ﬁ‘nmcr A L;‘ﬁ:'bﬁmpb

STREET ADDRESS lo 0

ar-si-zp | Def gy Zﬂ#\ FL 339YS

Chit Expoudrit o
|Gt ks e

e ey B, e e DO NOT WRITE

O 2 Wl IN THIS SPACE

S e BT ot e n Wl mez = -

= T e A e e o

STREET ADDRESS fa?o d-,mjnﬂ_{ .y : -
oyt op Leinay ey 2 2y

TE -
NAME

STREET ADDRESS
CiTY-ST1-2P

fIILE

NAME

SIREET ADDRESS
CITY-$T-2IF

11. | hareby cartify that the information supplied with this filing does nat quality for tha axemption steted in Section 119.07(3)(i). Flarida Statuies. 1 further cartify that thé intormation
lndacatad on this raporij Nd accwate and that my signalure shall have the same legal aliect ag il made under oath; that | am a managing member or manager ol the
limited liability comy ver or Irustee empowered 10 Bxecute s repen as required by Chapler 608, Florida Statutes.

_‘}:4'9'/@7 LY/ 3y 35T

TYPED ORNBATED NAME fr oN0G on REPRESENTATIVE Date Daytime Prone ¢

SIGNATURE:




