FILED

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

DOCUMENT # MQO2000000185 02-10-2006 90172 022 ****50.00
1. Entity Name

STAFFING GROUP EAST VOP, LLC

Principal Place of Business Mailing Address Gn 0 1 4 15 3

1690 S. CONGRESS AVE. 1690 S. CONGRESS AVE.

STE 210 STE210
DELRAY BEACH, FL 34455 DELRAY BEACH, FL 34455
2. Principal Place of Businggs Q 3. Mailing Address 72 ||"’||" m ““l”l” Ilm “‘” "‘" "m Ilm Ilm ”"”lm II’"‘ ”“"l
Mnj rﬂm\! 59p) Broken S M
Suite, Apl, #, etc. Suite, Apl. #, etc. 02062006
Chg-LLC CR2E083 (11/05})
'—))50 Y50
Clty & Slale ity & State 4. FEI Number Applied For
Q&i Vo A /& V) 30-0016009 . Not Applicable
Count Zip Counlry . . $5.00 Adattional
5, Certificata of Status Desired J N
554@7 Bhade | 25061 | Shpa Fos Roaured
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Ageont
Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Nol Acceptable)
PLANTATION, FL 33324
City FL l Zip Code
8. The above named entily submits this statement for the purpose of changing its regislered olfice or registared agent, or both. in the Stats of Florida. | am familiar with, and accept
the obligations cl regisiered agent.
SIGNATURE
Signature. byped or prnted name of registered agent and htke d apphcabi {HOTE: Registerad Apent Bignany e raquirad when ramstatng) DAIE
Filing Fee is $50.00 Make check payable to
Due by May t, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TLE i MGRM (7 Delete TILE Coryoller O change [ Addition
NAME STAFFING RROUP EAST, LLC NAME Clara DANI
smeetaooress 5901 Broken Sound Parkway, Ste., 450 SIRET KORSS |t By jé ~ Scu ,.// 72, oAN/
CIiY-ST-2IP BOCE[ Ra_tc_)n, FL 3348']’ CITY-51-7P D
TILE MGR 7 pelete TITLE D Change [ Addition
NAME ALSTON. HEATHER C HAME
sweeraporess 5901 Broken Sound Parkway, Ste., 450 STREET ADDRESS
erv-s-2»  Boca Raton, FL 33487 ) stz
TIE MGR O Delete TILE [ Chenge (] Additicn
HAME ABADIE, CHARLES NAME
smeeraporess 5901 Broken Sound Parkway, Ste., 450 STREET ADDRESS
1Y-ST-2P -81-7p
| &v-81-2F  Boca Raton, FL 33487 Cry-Si-2
THLE e TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-7p CITY-S1-2IP
TILE O pakte TITLE {JChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADURESS
Coy-S1-2P CITY-S1-2P
TITLE £ Delete TIILE O cange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- TP CAY-ST1-TP
11. | hareby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: fesatterC Aisipn 2/B/ob  5L1-224 -Life
SIGNATURE D TYPED OR FRINTED NAME OF SIGNING MANAGING HEMEER‘ MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Dayima Phone ¥




