2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M02000000183

1. Entity Name

STAFFING GROUP EAST, LLC

FILED
Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90172 020 ****50.00

DUULLLIVY
Principal Place of Business Mailing Address
1690 S CONGRESS AVE. 1690 S CONGRESS AVE.
STE 210 STE 210
DELRAY BEACH, FL 34455 DELRAY BEACH, FL 34455
;e S | NGO AR A
5ol Broken Sperd Qrkcdﬂ}[ 5pl_Brpken Surd #?um;t
?’”“e,";‘g‘?’;" etc. Sute. “P"L;;% 02062006  Chg-LLC CR2E083 (11/05)
Cilty & State City & State 4, FEI Number Applied For
Bora Rabn Pa  fdn 30-0016001 ot Appiicabie
Zp 33 L/g-? on;‘; d‘&, 25';’3 L{ 87 Couan;r(yﬂa 5. Certificale of Stalus Desired | Eeseggq 3?:(;""“"’
6. Name and Address of Current Registersd Agant 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Acadress (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City Zip Code

FL |

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

the obligations of registerad agent.

SIGNATURE

Signature, lyped of prnted name of regrstered agent and tile  applicabla

(NOTE. Registered Apent signature required whan reinsiating}

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITEONS / CHANGES
TITLE | MGR 3 petote T C/mq—rollf r Clchange P71 Addition
NAME STAFFING GROIIP FAST 1N NAME - .
sweerwnress 5901 Broken Sound Parkway, Ste., 450 STREET ADDRESS cfﬂlf a Dﬁ”s “urd J A K
| S5 _ Boca Raton, FL 33487 B wrsioe  IIBL &%T’én, Y =14 |
TITLE TMGR 3 Detete e [JChenge [ Addition
NAME ALSTON. HEATHER C NAME
smectaooess 5901 Broken Sound Parkway, Ste., 450 STAEET ADDRESS
CITY-ST-2IP BOCa Raton, FL 33487 CITY-ST-2P
TMLE MOGR T 77 O Detete Tme O cChange £ Addilion
NAME | ABADIE, CHARLIE NAME
smeerooress 5901 Broken Sound Parkway, Ste., 450 STREET ADDRESS
or-$-2  Boea Raton, FL 33487 OTY-ST-2P
THTLE 3 Delete TITE O Change [ Adeition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY.ST-7IP
e 3 Delele e JChange [ Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CiTY-S1-2P
TME O Deiete TILE [ cChange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the informaticn
indicated on this report is trua and accurate and that my signalura shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

i O (i~ Heatherc Alshn  2/9/b6

SIGNATURE:

Sel-226-8(10

BIGNATLIRE,AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytyna Phone #




