2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Feb 14, 2008 08:00 AN
DOCUMENT # M0O7000002845 g Secretary of State

1. Enlity Name

NEW DIMENSION HUMAN CAPITAL SOLUTION, LLC

Principal Place of Businass Mailing Address
625 E. BIG BEAVER, SUITE 200 625 E. BIG BEAVER, SUITE 200
TROY, M| 48083 TROY, Mi 48083

ARG AR AALER IR

01312008No Chg-LLC CR2E083 (12/07}

4, FEI Number Applied For

03-0479862 Not Applicable
" ) $5.00 Additional
5. Certificate of Status Desirad hd Fsa Required

§. Nameo and Addresl of 0urrem Regmnred Agant

CRAWF'S, DANIELLE
206 NORMAN STREET
PORT CHARLOTTE, FL 33954

"x‘?g}&' ';‘@ ‘\f

‘“ IN::TI:;IIS SPACE

N A T I R I I SR S
' k

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ' am familiar with, and accept

the obhgatmm M . .
SGNATURE Donelle CrpawoFLs : ’AS’//of

Signalure, typed or printed name of regislered agent ang tille 1! n*llc*bll {NOTE: Regisiared Agent signafure regulred when reinataling} pME

FILE NOWI! FEE IS $138.75 .
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME MITCHELL, CHRISTOPHER

STREET ADDRESS | 625 E. BIG BEAVER, SUITE 200
CITY-ST-2IP TROY, M| 48083

TITLE MGRM

NAME MITCHELL, DENNIS

STREET ADDRESS | 625 E. BIG BEAVER, SUITE 200
CITY-SI-21P TROY, MI 48083

HILE MGRM

NAME STONEHOUSE, KAREN

STREET ADDRESS | 625 E. BIG BEAVER, SUITE 200
cry-s1-2P | TROY, M1 48083

TME MGRM

NAME HMURTT, KENNETH

STREET ADDRESS | 625 E. BIG BEAVER, SUITE 200
CITY-ST-ZIP TROY, MI 48083

TITLE MGRM

NAME MITCHELL, STEVEN

STREET ARDRESS | 625 E. BIG BEAVER, SUITE 200
CiTy-§7-2IP TROY, MI 48083

TILE

NAME

STREET ADORESS
CiTY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for tha exampuons contained in Chepter 119, Ficrida Statutes. | further cerhify that the information
indicated on this report is true an ate anglihat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imi i this report as requnred by Chapter 608, Florida Statutes.

SIGNATURE:

Z
SIGNATURE AN#} OR PWEDy{OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ,Dam Caytime Phane #

P




