2006 LIMITED LIABILITY COMPANY
~ » ANNUAL REPORT {AR) FILED

DOCUMENT # M05000006179 May 01, 2006 08:00 AM
1. Entity Narme Secretary of State
TRUCKERS PLUS HR, LLC -
Pancipat Place of Business _ Waling Aodress
3235 OMNJ DA, : 3235 OMNI DR, )
CINCINMNATI OH 45245 . ) CINCINNATI CH 45248 - lmmmnmm“ﬁ“@"muglnmmmmﬂwmm’
2. Prncipat Place of Business 3. Mailing Address
Suite, Apt. ¥, atc. Suite, Apt. #, atc. 1 15t MOORE CR2E0ES (10/05)
City & Stat City & Srat 8. FES Numt, . Agplieg Fac
iy {aie 1ate wmber 2{}-3360048 - Apg‘{(,:.at_
2n Couniry 2p Country 5. Certificate of Staus Desies 3 gese'g?m‘;fg';'mm
6. Name and Address of Currert Registered Agent 7. Nams and Address of New Registered Agent
Mame
QUARTERMAN, DON
105 N. FALKENBURG ROAD SU‘_TE 8 Sweet Address (7.0, Box Number 1s Not Acgepiable)

TAMPA FL 33619 T B
hC)iy FI:— I’Z(p Code

§. The above named arlity sLards Was staramsnt for the purpose of changing its registered ofice o registered agent, ar both, it the State of Flodda. | am famiiat with, and aces;
the obtgations of registeres agent. .

SIGNATURE
Seffgkr e, pUc O PORIED NDIME Cf TepsTad agent £ ttie ¥ appicabis, INOTE Ragrstetad Agient TGS when £ DATE
204 000 Soo0
a Departme
R 2o0g
9. MANAGING MEMBERS! MANAGERS K10, — ADDITIONS /CHANGES -
ne MGRM 7 Betee i I etange L35
HAMIE RESOLVE STAFFING, INC. NARE
SIRECT ADORESS | 2235 OMNI DR, STREET AIORESS LOCO05504 1%
oY-s1- 10 ICINCINNATI OH 45245 £ITY-5T-20 35/13/06-30050-006 50.00
e £3 petere W I 0mnge 4
WAME NAME
STREET ADDRESS SThEER AUDRESS
oITY-ST-2P CitY- §i- 2ip
TaLE (7 elete THE Cichange  [3fe
RAME HRME
STRLLY ADDRESS STREET ADDRESS
CIRY-5T-2iF LiY-S7-ZiF
ane 3 Delete BILE Cichange D0
NArAE HANE
STRELT AGORLSS STACET ADDRESS
CITY-§T- 2P CHRY-5T-1P
e 3 oelete it [3Chege  [J8°
MAML NAME
STREET ADDRESS SIREET ADDRESS
5TY-ST- 2P TIFY-S1-2IF
TLE L] Ociete TmE DOchage  [as
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciyy-5Y-1i¢ cay-3i-ap

1. | hereby certily that the infarmation supplied with this filing does not qualidly far the axemplions confained in Section 119, Flarida Statutes. | further cartify that the iﬂt@ﬁT:-:“’
wmdicated on ihis reporl s lrue and accurale and thal my signafuse shal have he Same legal eifect 28 f made under cath; (hat 1 arm & managing member or manager of -
hiried hakibty company gr the raceiver or tysies empowered to executs S TENOM a8 required by Chapter 608, Florida Standes.

SIGNATURE: / ‘725£f£4¢‘ﬂ :EEIO(.V& ﬁkﬁﬂ,ﬂ;b ‘di’}b&- ( gB)QB -¥ 1.\._\‘

SIGNATUEE ANIY TYPED OR PRINTES HANE of Siuc wpetafa MElIER, MANAQER, DR AVTHORIZED REPRESENTATIVE Date [T —




