] FILED
.2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State

PS&.&EAENT # M03000001 247 04-28-2004 90058 021 ****50.00
READY STAFFING NETWORK, LL.C
Principal Place of Business Mailing Address ™ -— - -
2500 BROWN & WILLIAMSON TOWER 2500 BROWN & WILLIAMSON TOWER
LOUISVILLE, KY 40202 LOUISVILLE, Ky 40202 )
s R IE VTR AR e

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03152004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE| Number Applied For

13-4235241 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired [ $5.00 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable}
PLANTATION, FL 33324

City FL | Zip Code

8. The.above named entity submits this statement 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 registered agenl.

SIGNATURE
Signature, typed or prinied name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE

Filing Fee is $50.00 ) Make check payable to

Due by May 1, 2004 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
LE MGR &l Delete TITLE Manager [ change Additicn
NAME STINSON, S, MICHAEL NAME s. T(xid Weissmueller
STREET ADDRESS | 2500 BROWN & WILLIAMSON TOWER STREETADDRESS | 2500 Brown & Williamson Tower
cmy-s-zP | LOUISVILLE, KY 40202 cmy-s1-2p louisville, KY 40202
TLE MGR Delete TITLE [ Change [ Aadition
NAME CAMPBELL, JAMES G NAME
STREET ADDRESS | 2500 BROWN & WILLIAMSON TOWER STREET ADDRESS
CImy-§1-21P LOUISVILLE, KY 40202 CIy-ST-2IP
me . [MGR___ I - TILE, . . Cl.change [ Addiion
NAME JONES, L. RUSSELL NAME
STREET ADDRESS | 2500 BROWN & WILLIAMSON TOWER STREET ADDRESS
CITY-ST-ZIP LOUISVILLE, KY 40202 CITY-ST-ZiP
TIMLE [ pelete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIME [ pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-21P CITY-ST-2IP
TMLE (3 Delete TME 1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-§T-2IP

11. | herehy certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate andithat my signature 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 trusteg empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Otz /04

SIGNATURE AND TYPEDFOR PRINTED NAME OF SIGNING AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




