FILED

e Apr 03, 2006 8:00 am

3
2006 LIMITED LIABILITY COMPANY ’ ecretary of State

03-10-2006 90132 023 ****50.00
DOCUMENT # L05000045648
1. Entity Namo
AXION STAFFING SOLUTICNS LLC
Principal Place of Business Mailing Address :
1430 BROADWAY, TTH FLOOR 1430 BROADWAY, 7TH FLOOR 3 00 0 40 7 t]
NEW YORK, NY 10018 NEW YORX, NY 10018
e R IR R EEAR
Suile, Apt. #, elc. Suite, Apl. #, eic, 02182008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
Ao~ Ag O TY Wl Appiicatle
Zp Country an Country 8. Cariificate of Status Dosired O Fsos.'g?qm“m"

8.-Name and Acdress of Current Registered Agemt _ 7. Name and Address of Naw Registorsd Agent

riaﬂ'lﬂ
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.O. Box Nusnber is Not Acceplable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. Tho above named entity submits this statamani for the purpose of changing its registered office of ragistered agont, or both, in the Stale ol Forida. 1 am famikar with, and accepl
the abligations of registered agent.

SIGNATURE
‘Signature, (ypad or prinaed name of regwiered soent snd Lie il sopACIDN (NOFE: Faguised AQS BONEISE IIquIred whin Apnaanng DATE
Flilng Foe is $50.00 Mzke check payable to
Due May 4, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
NILE MGRM O Detee TME [ change [ Addition
NAME PANARELLA, VINCENT HAME
STRLET ADORESS | 1430 BROADWAY, TTH FLOOR STREET ADOAESS
Orv-§1-2P NEW YORK, NY 10018 Ciry-S1-7P
me O o IMmEe O cracge [ Addition
NAME MAME
STREES ADDRESS STREF] ADORLSS
cy-s1.7¢ oIty-51-2P
e O peiess TME O] Change [ Aodition
NAME NAME
$TREET ADDAESS STREED ADORESS
cily-S1-2P CiTY.§1-29
me 7 Ceee HILE Dcranps [ Addition
RANE HAME
SIREET ADORESS SIREET ADORESS
CIry-51-0p Ciy-5i-2F
IE 3 Delen e [ Ctange. 3 Adition
HAME HAME
STRAEET ADDRESS STREE) ADCAESS
City-S5. P cY-ST- 1P
me 3 netens e ) Ghanpe [ Aodition
NAME } NAME
STREET ADORESS - STRFEY ADORESS
City-1-2@ Cry-51-20
fy

u’pp’lioa with this flling does not quality for the exemptions contgined in Chaptar 113, Florida Statutes, | furthar cartily that the in‘ormation
d accurate and 1hat my signature shall have the same tegal alect a3 if made under path; that 1 am & managing member or manager of the
receivor of rustoa empowered lo xecula Ihis repoesl as required by Chapier 608, Florida Statutes. / A )
o

. ; =
SIGNATUR 4@ )/;_?X/ 06 5Y¥)X6o

MEMBER, MANAGER, DA AUTHORIZED REPREIENTATIVE Dayiirne Prone #




