FILED

2006 LIMITED LIABILITY COMPANY Feb 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M02000000184 02-10-2006 90172 021 ****50.00

1. Enlity Nama

STAFFING GROUP EAST NVOP, LLC

Principal Place of Business Mailing Addrass . B “ “ 1 q 13 (!
1690 S CONGRESS AVENUE 1690 S CONGRESS AVENUE
STE 210 STE 210
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
g e TR MR A VAR
| 5%/ Brotor Sound Wik | 5] DrokinSoend 1 kun
Sulle. g’b"' eic. ! Suite, v %ﬁ 02062006  Chg-LLC CR2E0B3 (11/05)
City & Stat Cily & State 4, FEI Number Applied For
Bt b Pora FKabn 30-0016021 Not Appicatia
5% Ll 6 7 Sﬂg}dk azg L{ﬂ OBrF;da 5. Cartificate of Stalus Desired O E‘g'ggn?i?:;““"al
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 Strast Address (P.O. Box Number is Not Acceptabla)

PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this stalemant lor the purpose of changing its ragisterad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the cbligations of registered ageni.

SIGNATURE
Signature, typed or prinied name of regustered agen and Gt il apphcable (NOTE Regstared Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
nng | MGRM 3 Celete e ConN-Woller | I Ctange  CAddition
HAME STAFFING GROUP EAST, LLC NasE clava  Davs p
swreeraooress | S901 Broken Sound Parkway, Ste., 450 STEET ADDRESS | sy BD DKy Soge md  FET kM\é
arv-s-2 | Boca Raton, FL 33487 ) avs | “PRnea Aadon  H.. 33YE
THLE MGR O palele TILE 7/ [JGhanga  [] Addition
NAME | ALSTON, HEATHER C NAME
STREET ADDRESS 5901 Broken Sound Parkway, Stﬂ., 450 STREET ADDRESS
erv-s-2¢ - Boca Raton, FL 33487 ciry-Si-ap
TIILE MGR [3 Delele TINE [ Change 3 Addition
NAME ABADIE. CHARLES NAME
sineet aooress 5901 Broken Sound Parkway, Ste., 450 SIREET ADDAESS
&S Boca Raton, FL 33487 oITY-S1-2
TITLE — . wruelele TE [ Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CNY-51-2IP
TILE [ petete TIILE [ Change  [F Addilion
NAME HAME
STREET ADDRESS STRLET ADORESS
CITY-S1-2P CITY-S1-2IP
TMLE 7 Delete TILE [JChaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-7P aTy-§1-29

11. | hereby certily thal the information supplied with this fiting does not qualify far the exemptions contained in Chapter 119, Flerida Statutes. | further cerify that the information
indicated on this report is true and accurale and thal my signature shall have the sama legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustes ampowered to execute this report as raquired by Chapler 608. Florida Statutes,

/ ,
’ i Hhed In adsN//a

4 A A s
RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATT

SIGNATURE:

SIGNATURE Dala Daytime Phone ¥




