2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M02000000183

1. Entity Name
STAFFING GROUP EAST, LLC

Principal Place of Busingss

5901 BROKEN SOUND PKWY
450
BOCA RATON, FL 33487

Mailing Address

450

5801 BROKEN SOUND PKWY
BOCA RATON, FL 33487

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

AR

Feb 21, 2007 8:00 am
Secretary of State

02-21-2007 90102 027 ****50.00

L

02052007 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
30-0016001 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desireg O $5.00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

_SIGNATURE

Signature, yped or priniec name af registessc agent and tlle it appicabie

(NOTE; Registered Agen! Bignature required when reinstating}

Filing Fee is $50.00
Due by May 1, 2007

Make check payabie 1o
Florida“Depariment of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGR [} Delete TITLE [3Change [ Addition
NAME STAFFING GROUP EAST, INC. NAME

STREET ADDRESS | 58901 BROKEN SQUND PKWY ., STE. 450 STAEET ADDRESS

CITy-5T1-21P BOCA RATON, FL 33487 CITY-51-29

TILE MGR [ Delete TITLE [ Change [ Addition
NAME ALSTON, HEATHER C NAME

STREET ADDRESS | 5901 BROKEN SOUND PKWY ., STE. 450 STREET ADDRESS

CITY-5T-2IP BOCA RATON, FL 33487 CIY-ST-2P

TITLE MGR 7 Delete TITLE [OcChange [ Addition
NAME ABADIE, CHARLIE NAME

STREETADGRESS | 5901 BROKEN SOQUND PKWY,, STE. 450 STREET ADDRESS

CITY-§T-2IP BOCA RATON, FL 33487 CITY-5T-2IP

TITLE [od O pelete TITLE [ Crange [ Addition
NAME DAVIS, CLARA NAME

STREET ADDRESS | 5901 BROKEN SQUND PKWY ., STE 450 STREET ADDRESS

CITY-ST-21P BOCA RATON, FL 33487 CITY-5T-2IP

TLE O Delete TITLE [ Change £ Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-5T-21P CITy-5T-2IP

me 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI7Y-81-2iP CiTY-S7- P

11. | hereby certity that ihe Information suppiied with this fiting does not quaiify for the exemplions ¢oniainga in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is Irue and accurate and that my signature shall have the same egai effect as if made under cath; that | am a managing member or manager of the

limited fiability company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

Daytime Phone #




