FILED
2007 LIMITED LIABILITY COMPANY Feb 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNgnlanNT # M020000001 84 02-21-2007 90102 029 ****50.00
STAFFING GROUP EAST NVOP, LLC
Principal Place of Business Mailing Address
5901 BROKEN SOUND PKWY 5901 BROKEN SQUND PKWY
STE 450 STE 450
BOCA RATON, FL 33487 BOCA RATON, FL 33487
S VR DT G A
Suite, Apt. #, atc. Suite, Apt. #, etc. 02052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
30-0016021 Not Apptoabla
7 (Ceuniry Zip Courtry 5. Certificate of Sta1us Desired | ’isa'ggl :‘i?:;tima'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
Gity FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered aent ana tille if appicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 Delete e O Crange  [] Addition
NAME STAFFING GROUP EAST, LLC NAME
STREET ADDRESS | 1690 CONGRESS AVENUE STREET ADDRESS
CITY-57- 2P DELRAY BEACH, FL 33445 CITy-ST-21P
TTLE MGR O3 Detete mE O Change [ Addition
NAME ALSTON, HEATHER C NAME
STREET ADDRESS | 1680 S CONGRESS AVE, STE 210 STREET ADDRESS
CiTY-57-2P DELRAY BEACH. L 33445 CITY-5i-7iP
TITLE MGR 3 Delele TITLE [JChange [ Addition
NAME ABADIE, CHARLES NAME
STREET ADDRESS | 1690 S CONGRESS AVE, STE 210 STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33445 CITY-57-2IP
TITLE C [ Delete TITLE [0 Change  [T] Addition
NAME DAVIS, CIARA NAME
STREET ADORESS | 5901 BROKEN SOUND PKWY STREET ADDRESS
CITY-ST-ZP BOCA RATON, FL 33487 CITY-5T-2IP
THLE [ pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57- 1P CITY-ST-2IP
e [ Deteta TMLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIrY-S1-2IP

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy 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 | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIOpiNc; MANAGING Daytime Phong &




