FILED
2006 LIMITED LIABILITY COMPANY Feb 08, 2006 8:00 am

ANNUAL REPORT _7 Secretary of State

DOCUMENT # M05000002309 02-08-2006 90087 007 ****50.00
1. Entity Name
SNELLING STAFFING, LLC
Principal Place of Business Mailing Address 2 “ “ U b U G
12801 N. CENTRAL EXPRESSWAY, SUITE 700 12801 N. CENTRAL EXPRESSWAY, SUITE 700
DALLAS, TX 75243 DALLAS, TX 75243
F e S N GAD A C e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-LLC CRIEDS3 (1/05)
City & Stata City & State 4. FE| Number Applied For
20-2268334 Not Applicable
Zie Gountry Zip Country 5. Cenificate of Status Desired [ Efeggq Additionat
6. Nama and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address (P.Q. Box Number 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 registered office or registerad agent, or bath, in the State of Florida. 1 am famitiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signansa, typed of pented name of regisiered agent and tite if appiicable. {NCTE: Registered Agent Hionature requinad whern reirstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES
TLE MGR O Delete TIMLE HeRrR ) changs  [AAddition
NAvE TILTON, LYNN NAME Peter HQ Hores
STAEET ADURESS | 40 WALL STREET, 25TH FLOOR see ooress (13 ¥ot N . Centret E:i-prﬁszsmq.\b Sead e T
Ov-sZP | NEW YORK, NY 10005 ov-sP - N llas . T4, T1Sa4x
TLE O3 Delete e ) O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-5T-7P
TILE [ pelete TIMLE [V Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2ZIP CiTY-ST-2IP
TITLE [ pelete TM.E O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TNE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S-2P
TLE O Delete TIMLE [ Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-S8T-21IP CIFY -ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as it made under cath; that | am a managing member or manager of the
limited liability company or thy g8 amp cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o/l olp

)
SIGNATURE AND T*PED OR PRINTED NAMESF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phore #




