ey
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2_004 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

So4132912703
05-04:2004"9001 8047 ****50.00
M03000004193

1. Entity Name

L

DOCUMENT # M03000004193
SPHERION PACIFIC WORKFORCE LLC

FILED
HAY 11 PHI2: 27
N CF CCRPORATIONS

Principal Place of &Finess
2050 SPECTRUM BLVD.
FORT MUDERDRLE. fL 33309

Maifing Address

2050 SPECTRUM BLVD.
FORT LAUDERDALE, FL 33309

L AHASSEE, FLOR!%%OGQ?ﬂ‘l

2. Principal Place of Business

3. Mailing Acdrass

RSO A

Suite. Apt. #, etc:

Suite, Apl. ¥, atc. e

JRETR N

fom ey e e e

04202004  Chg-LLC CR2E083 (10/03)
City & State City & Stala 4, FEI Number, . * || Aoplisd For |
. ~ |Not Applicable
Zip Counry ap Country $5.00 Agationai

8._Cartificate of Statss Desired.— [ Foe

6. Name and Address of Current Registsred Agent

7. Name and Address of New Registered Agant

CORPQRATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Name

Street Address (P.O. Box Number is Nol Acceptabla)

City

FL I le;Coca

tha obligations of regisiered agent.

8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

| am familiar with, and accapt

SIGNATURE :
Signature, typed or printad Nl &) regisientd il and Lte i DDRCLH. {NOTE: Regixisrad Agent sghature Feguinod when nenstaleng) DATE
Flling Fee Is $50.00 'L . Make-check payablelo. , . = . .
Duep by May 1, 2004 . Floriga Department'of State . - .
9, : MANAGING MEMBENS /MANAGERS 10 ~ ROBITIONS [ GHANGES —
WILE MGR [} Detgte TE O change [ Asdition
NAME HALLMAN, CINDA NAME
STREEF ADORESS | 2050 SPECTRUM BLVD. STREET ADDRESS
QTY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-ST- 2P
e MGR i 00 etes nnE Dcrame [ adaon
HAME KRAUSE, ROY G 8 : NAME
STREET ADORESS | 2050 SPECTRUM BLVD. STREET ADDRESS
ory-ST-29 FORT LAUDERDALE, FL. 33309 cIrY-5T7-219
=HRE—— e -MBR = — - = e = O deieie "= e~ —_— e s e~ - — ~ ‘[E}change — [ Addition *
NAME LIVQNIUS. ROBERT E RAME ’
| smeeranomess { 2050 SPECTRUM BLVD. STREET ADORESS
GITY-57-2P FORT LAUDERDALE, FL 33309 civy-ST-2p
m MGR I Detete T Clcranpe [ Adeiion
NAME IGLESIAS, LISA G NAME
STREEY ADDAESS | 2050 SPECTRUM BLVD. STREET ADDRESS
efv-st-2p | FORT LAUDERDALE, FLL 33309 CITY-51-21p
TIE 3 Delate L D Chenge ] Adaition
NAME NAE
STREET ADDRESS STREET ADDRESS
GIrY-ST-29. CITY-ST-2IP
me O oeite e OJcrange [ Agdition
NAME NARE L
STREET ADDRESS STREER ADDRESS
CIY-SI-2p Ciy-57- 2P

SIGNATURE: <.

Eerrr

11. | hareby carify that the information supplied with this filing does not qualify tor Ihe exemption giated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this raport is trug and accurate and that my signature shall have the same legal effect as il made undet oath; that | am a managing membaer or manager of the
limited liability company or the receiver or trusiea empowerad Lo axecyte this report as required by Chapter 608, Rorida

Stannes.

Lowdal 5-%%"1420)0\{ @93365‘7 €0

TYPED OR PRONTED NAME OF SIGNING MANAGNG MEMSTR, MAMAQER, O AUTHORIZED REPRESENTATIVE * Dasm

{



