FILED
2006 LIMITED LIABILITY COMPANY Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M03000002384 Gl 07-11-2006 90118 001 ****55 00

1, Entity Name
APS STAFFING, LLC

ST awvmuy

Principal Place of Business Mailing Addrass
6520 SHILOH ROAD 6520 SHILOH ROAD
SUITE 116 SUITE 110
ALPHARETTA, GA 30005 ALPHARETTA, GA 30005
T s VTR GECA M
255 Norihwinds Pl zgggo I\Lﬁ hasssads Vlgg
uite, Apt. #, etc. uite, Apt. #, etc.
g 3 (! é wde | { 07072006 Chg-LLC CR2E083 (11/05) .
City & State City & State 4. FEI Number Applied For
Alptharetta  GA {sharesn QA 58-2590950 Not Applcabic
zip CC::[:VS A éﬁ:ﬂ@& i.ing A 5. Certificate of Status Desired B/ Eese ggqa?:dm""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent

Name

VANCE, JOSHUA C

B26 ESSEX DRIVE Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32304

City FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

smmmunem% ¢ N Toshaw G Vana e

printed name of registered agent and bile f applicabls, (NOTE: Aagistered Agent signature required when rerstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 - Florida Department of State
9. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TILE B’Changs (] Addition
NAME VANCE, JESSE C NAME
STREET ADDRESS | 6520 SHILOH ROAD, SUITE 110 srETADAEss | 2 S5 N hawad S P leumy, Sonte 169
Gnv-s-2F | ALPHARETTA, GA 30005 om-stze | Alpbeoa sy GA Zoand
TITLE O petete THLE ’ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-Z2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21p
THLE O pelete TILE (7 change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ oelste TITLE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-21P
TILE [ petete TILE O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
cry-S1-2p CIY-ST-2P

11. 1 haraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this repor 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 liability company or the receiver or trustae empowerad Lo executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:A ——  TJesse CVane Mol T1o-San-3%s

!lGNATU#ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




