2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M96000000022

1. Entity Name
MANPOWER FRANCHISES, LLC

Principat Place of Businass

5301 NORTH IRONWOOD ROAD
MILWAUKEE, W! 53217

Mailing Addrass

ATTN: CORPORATE TAX
5301 N. IRONWOOD RD.
MILWAUKEE, Wi 53217

AT T

2. Principal Place of Businass 3. Mailing Addrass
ite, Apt, ¥, eic. e, Apl. ¥, elC.
Suile, Ap1, ¥, oiC Suite, Apt. &, elC. 4292005 Chg-LLC CR2E083 (10/03)
City & Stale Cily & Stale 4. FE| Numbe: Applied For
39-1837629 Nol Applicabla
Zip Counlry 2ip Country - R $5.00 agaitionas
5. Cenlilicate of Siatus Dosired O Feo Required
€. Name ang Addreas of Current Registered Agant 7. Nama and Address of New Registered Agent
Name

NRA! SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

Sueat Address (P.O. Box Number i Nol Accepiable)

City

FL I Zip Code

8. The above namad enlity submits this statement dor Ihe purpase of changing ils 1egisiared oifice of ragistored agent, of both. in the State of Plorida, | am lamilizr with, and accept

Ihe obligations of registered agent,

SIGNATURE
Sgranse. pEo o prenled name ol 1o pene g ooy ol (NOQTE Regatwed Agen: Ronahw g requred wheh residing) CaTE
Filing Foee I3 $50.00 Make check payable to
Due by May 1, 2005 Florida Department of Stata
9. MANAGING MEMBERS MANAGERS 10, ADDITIONS / CHANGES
TILE MGR O Detee (913 O cCrange  [J Addilion
NAME LYNCH, MICHAEL J NAME
STREET ADCRESS | 5301 NORTH IRONWOOD ROAD STREET ADDRESS
iy -s1-ap MILWAUKEE, Wi 53217 onY-§1-29
M MGR 3 Dekets e Ocrange [ Addition
NAME TOTH, MARK NAME - (= b= —_—
- rO0S4 7S 028T
STREET ADORESS | 5301 N IRONWOOD RD STREE) ADDRESS DS{. l B."DS’“U 1 ':[82___0‘:'8 *#SE[I DD
Cfy-53-0p MILWAUKEE, wt 53217 ny-sr-ap .
me MGR 7 Oekete e [J Crange ] Adgition
NAME WOUTAL, NEIL HAME
STREET ADDAESS | 5301 N IRONWOOQD RD SIREET ADDRESS
CilY-ST-1P MILWAUKEE, Wi 53217 Cfy.S1-BP
me [ Dekete me 1 O crange  [(Raaditon
e we  MICH w SN
STREET ADORESS STREET ADORESS | ERTL1) { RONI
an-s1- avsizr [ MATWIAUKEE,, WL 335217
me [ Oelete TILE Ol Chenge (] Asdition
NAME NAME
STREET ADCRESS STREET ABORESS
CITY-§1-1P arv-§1.ap
me O peete nne Otlange [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CIFv-51-29 orY-s1-1P

11. theraby cartily that the information supplied with this filing does not quality for the exemption stated in Section 110.07(3)(i). Florida Statutes. | lunher certity that the infarmation
indicatad on this repont is true and accurate and that my signature shall have the same lagal effect as if made under oath: thal | am a managing member or manager of the
&mited llability company or the receiver o trusiea empowe:od 10 axecuta this report as required by Chaptar 608, Forda Statutes.

sy, o e P UfoSetan




