FILED

2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # M04000000534 R 04-25-2005 90099 042 ***150,00
1. Enlity Name
THE MCKINLEY GROUP OF FLORIDA, LLC
Principal Place of Businass Mailing Address LUU%JIVUL
ATTN: GERALD ROBINSON ATTN: GERALD ROBINSON
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE T ’
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
S v B AN
Suite, Apt. #, atc. Suite, Apt. #, etc. 04192005 Chg-LLC CR2EGS3 (10/03)
City & State City & State 4, FEI Number Applied For
52-2437142 Not Applicable
ap Country ap Country 5. Centificata of Status Desired .| giggl 3?:;“"””
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Numbar is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed nama of regk agant and titha if i (NOTE: Registered Agent signahurs required when resnstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGR %’Delele fILE v P-Sﬂ:r [T Change XAddinnn
NAME AMICUS STAFFING, INC. NAME G Ho)\
STREET ADDAESS | ONE INDEPENDENT DRIVE STREET ADDAESS ) mﬂ;ﬁ' Df .
erv-S-2P | JACKSONVILLE, FL. 32202 ciry-g1-ze .&'zgmh M. Fle Z0L
Tme O e TME Mam -General 1 Charge P godiion
NAME NAME Lo webD
STREET ADDRESS STREET ADDRESS | DINVE. \ﬂd@PPm“Qf' .
CITY-S7-2IP or-st2e (N YXoavitie, Fi. 32202,
TITLE [ petete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIry-S1-2iF
TILE O Dekete IIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-ST-2P CITY-ST-2F
TME O Dekete TITLE [JChange (O Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IF
TLE O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2F

11. | hereby cerlify that the informatien supplied with this filing doas not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutas. | lurther certify that the information
indicated en this report 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 managaer of the
limited liability company or the receiver or trustea empowerad 10 execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: JR AN Y2y -0 904-3bo-270Y

NATUR!AND TYPED OR HAME OF L A, O AVTHORIZED REPRESENTATIVE Date Caytrne Prone ¥




