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2007 LIMITED LIABILITY COMPANY May 07, 2007 08:00 A

ANNUAL REPORT
r f
DOCUMENT # M06000004229 ~ Secretary of State

1. Enlity Name
TRUSTAFF TRAVEL NURSES, LLC

Principal Place of Business Mailing Address
SUITE 200, 7767 MONTGOMERY ROAD SUITE 200, 7767 MONTGOMERY ROAD
CINCINNATI, OH 45236 CINCINNATI, OH 45236
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C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324’

%xx,éx:. 2
] ;TH|

S}SE’{ACE:E

i ;,.x!

i { gLnng 5 g;{“;;
W by oy gu ; ok
s rfi i .éi"i&; *‘*»’?jw,i’ 1
8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both. in the State ol Florida. |am familar with, and accept
the gbligaticns of registered agent.

SIGNATURE

Signature typed or printed name of registered agent and Iitle If applicapke {NOTE. Registered Agant signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007
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9. MANAGING MEMBERS/MANAGERS
THLE MGR

NAME LORING, BRENT

STREET ADDRESS | SUITE 200, 7767 MONTGOMERY ROAD
CITY-SI-2IP CINCINNATI, CH 45238
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NAME

STREET ADDRESS
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STREET ADDRESS
CITy-5T-2IP

’“s %) ;5-
if’ H;i'é";i;g‘?%g

{‘\“ﬁjﬁm b A,.im i gg
i OfL SE )
o ¥ %

e *éf'& et
< *m» oy
A

J;v;? e;ni !;;5 ‘§| \g"‘
i X1 ﬂi‘m §
’2 §w dal
5 AR %

Tlilg
NAME

" STREET ADDRESS
CITY-§1-21P

ol xi ’“%ii o. E gsix

1t BEgHIN
i ,\‘zlﬁh e, ?
o 2

i u' 4 » %
K k 5
\ it ,i%;w sgsi 5";;?‘% :
11. | heraby certty that the infermation supplied with this filing does not quality for the exemptions contained in Chap{er 119, Flonda Statutes. | further certity that the mformauon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited #ability company or the re I Ohyrustee empowerad to executs this reaport as required by Chapter 808, Florida Statutes.
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