o

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M02000003176

1. Entity Nama

SPHERION ATLANTIC RESQURCES LLC

Principal Place ¢! Business

2050 SPEGTRUM BOULEVARD
FORT LAUDERDALE, FL 33309

Mailing Address

2050 SPECTRUM BOULEVARD
FORT LAUDERDALE, FL 33309

2. Principal Place of Business 3. Mailing Address

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

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90145 015 ****50.00

LEVO0TET

.

DTN A AR

04202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
37-1436863 Nat Applicable |
Zp Counlry Zip Country 5. Cenificate of Status Desired O $5‘00 Additional
i Fee Required
~ 777 -6, Name and Address of Current Registered Agent - *~ 7. Name and Address of New Registerad Agent - —
Name ’

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

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

City

FL l Zip Code

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

the obligations of registerad.agent.

SIGNATURE

Signature. Iyped or printed name of registered agant and titls if applicable.

{NOTE: Repistered Agent signature required when reinslaling) DATE

Filing Fee is $50.00
Due by May 1, 2004

.

s e

) Make chack payable to
. . Florida Department of State

9. " MANAGING MEMBERS / MANAGERS

ADDITIONS /CHANGES

10.

TILE CEOP 2 Delete TIRE [JChange [ Addition
RAME HALLMAN, CINDA NAME

STREETADDAESS | 2050 SPECTRUM BLVD STREET ADDRESS

CITY-$T-21P FORT LAUDERDALE, FL 33308 CITY-§T-2P

TITLE MGR . [ Delete ME P MG pACharge [ Addition
NAME KRALSE, ROY G NAME

STREET ADDRESS | 2050 SPECTRUM BOULEVARD STREET ADDRESS

CITY-§7-2P FORT LAUDERDALE, FL 33309 CITY-ST-2P

TMLE MGR EFDeicte TLE [ Change [ Additicn
NAME. . - J-LIVONIUS, ROBERT.E. - - .. RSN . BV S I - — - - PRV SRS U -
STREET ADDRESS | 2050 SPECTRUM BOULEVARD STREET ADDRESS

Ciy-s7-2P FORT LAUDERDALE, FL 33308 CITY-51-2P

TITLE MGR O Delete TITLE [ cChange [T Addition
NAME IGLESIAS, LISA G NAME

STREETADDRESS [ 2050 SPECTRUM BOULEVARD STREET ADDRESS

CITY-ST-21P FORT LAUDERDALE, Ft. 33309 CITY-57-2IP

TILE VPT - Bt Uerete TME [ Ghange [ Addition
NAME HOUCHIN, PETER NAME

STREET ADDRESS | 2050 SPECTRUM BLVD STREET ADDRESS

CiTY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-5T-2P

TITLE VPS 1 pelete TMLE [JChange [ Addition
NAME IGLESIAS, LISA G NAME

STREET ACDRESS { 20560 SPECTRUM BLVD STREET ADDRESS

CITY-§T-2IP FORT LAUDERDALE, FL 33309 CITY-5T-2IP

11. | hereby certify that the information supplied with this filing dees not qualily for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am & managing member or manager of the
limited liability cormpany or the receiver or trustes empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

%ﬂ S ey Raaddat B AtmsIA -4/;@ 0¢ (454303100

SIGNATURE ANE TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phane #

-




