2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

' FILED

DOCUMENT # MQ7000000894

1. Ertity Nams
ASAP STAFFING, LLC

Principal Place of Business

3885 HOLCOMB BRIDGE ROAD
NORCROSS, GA 30092

Mailing Address

3885 HOLCOMB BRIDGE ROAD
NORCROSS, GA 30092

-

- DO NOT WRITE IN THIS SPACE

AR SOOR ERS A

Mar 03, 2008 08:00 A
Secretary of State

i

02202008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
] 58-2372559 Not Applicable
K 8. Certificald of Staus Desired 0 $5.00 Aif:;“"“a'

Fee Requi

6. Name and Address of Current Registersd Agsnt

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

[

L DO NOT WRITE
N THIS'SPACE’

o, ; . K

8. The abova namad entily submits tnis statemant for the purpose of changing its reglstered office or !eglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of ragisterad kgent Bnd uile il apnkcanie.

(NOTE: Regrsiared AGanl SIgNAtUNE required wnen reinsiammng) DATE

N FILE NOW!II FEE IS $138.75
‘| "'After May 1, 2008 Fee will be $538.75

N I
oo Lunnunn—:u.h-c-(-\

13/718/08-20043-017 133,75

9, - MANAGING MEMBERS/MANAGERS

MGR

ALFORD, ROZ

3885 HOLCOMB BRIDGE ROAD
NORCROSS, GA 30092

TILE

NAME

STREET ADDRESS
CITy-S1-21P

MGR

WILLIAMS, NANCY

3865 HOLCOMB BRIDGE ROAD
NORCROSS, GA 30092

TITLE

NAME

STREET ADDRESS
GITY-S1-21P

TILE

NAME

STREET ADDRESS
CITY-S8T-2P

TNLE

NAME

STREET ADDRESS
CIT¥-ST-2IP

IN THIS SPACE

THLE

NAME

STREET ADDRESS
GITY-ST-ZP.

CTMETT
| NAME

! STREET ADDRESS
' EHY-SI'-ZIP

. DO NOT WRITE. -

11, hsreby cartify that the |
indicated on this reportfs true an

formauon supplied with this hling does not quality
curate and that my signature shall ha

the same legal eflect as f made under oath, that | am a managing mambaer or mi

v the exemptions contained in Chapler 119, Florida Statutes. lunher cermy that the information

anager of the

imited liabity fgmpang or the regeivdr o) irust egpgwoerad to axscuta tiis report as required by Chapter 808, Florida Statutes.
SIGNATURE: ) m(gQ Q/J 7/0f 720441218
sianature ANb TYPED n RINTED m)xﬁ:r BIGNING MANAGING WEMBER, OR AUTHERIZE® REPRESENTATIVE Daytma Prions ¢




