FILED

2006 LIMITED LIABILITY'COMPANY Mar 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000055533 03-23-2006 90272 047 ****50.00
1. Entity Name
CREW PLACEMENT SERVICES, LLC
Principal Place of Business Mailing Addrass
16 E. MADISON AVE. 16 E. MADISON AVE.
CRESSKILL, M 07626 CRESSKILL, NI 07626
e v IRRERTRMARARERATAON
Suite, Apt. #, eic, Suite, Apt, #, elc. 01042006 Chg-LLE CR2E0B3 (11/05)
Cily & State City & Stale 4. FEI Number Applied For
S -3985 |06 F Not Applicable
_#ZIP_ i C°'-'q'1ﬂ"ﬂ i . pr o Cauntry - —— __| 5 Cerilicate af Statws Desired O Eig?qﬁfg;"ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
IRWIN, DAVID E
633 SOUTH FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
8TH FLOOR
FT. LAUDERDALE, FL 33301
City FL | Zip Code

8..The above narned entity submits this statement for, lha purposg of changing its regssterad o!lme or reglszered agent or both inthe Stale of Flonda 4am Iamlhar wuh and accept
(he nhllgatlons of raglstarad agem -- Ces .- e s
e . A
SIGNATURE 2i ]
1 Signature, typed or printed name of regislered agenl and tils il applicable, {NOTE: Regnsleaed Agenl sigralure requived when reinstating) DATE

i i ' . ® 1 - s
azk Wi : HE AR

ot "'f"_ F“"‘Q Feeo'is 550 00- - - - Il ';*."" b T e -~ Make check payable'to" e -
* Due by May 1, 2006 ; Flortda Department of State

TRk - PR LT
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES .
TIE MGRM 0 Detete (1113 O Change [} Addition
HAME LIONETTI, JOHN NAME
STREET ADORESS | 16 E. MADISON AVE. STREET ADDRESS
CITY-SI-ZP CRESSKILL, NJ 07626 CITY-ST-2P
TIILE M&GRM (3 Delete TITLE O Change [ Addition
NAME LIONETTL , vITO HAME :
STREEVADORESS | |, £, MADISON AVE . STREEY ADDRESS
or-s1-% | cRESSKILL » NJ e4636 cirY-S3-2P
TLE - 1 Delete TME [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
Cry-s1-2P CITY-S1-21P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2P CTY-$1-2P
TILE [ velete TTLE . Ochange [ Addition
MAME n o . Lo _ ) Cer d 0 NAME ! Soa et ' - =
STREET ADDRESS STREET ADORESS i
S IR TR P ; GITY-ST-2P i M :
e I : [ Delete TinLE : D Ghang& 00 ddion
R IV e T e R ' T T Tt
STREET ADORESS | i s - T T : STHEETADDRESS T Totorm o T - o
CITY-ST- 2P CITY-ST-ZIF

11, i hereby ceruly that the inforenation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is rue and accurate and that my signature shall hava the sama legal etfect as if made under oath that | am a managing membar or manager of the
limited liability company or the receiver or rustee empawerad to execute this report as required by Chapter 608, Florida Slalutes

SIGNATURE: ——— Z/ 3/ é/ é

SIGNATURE AND ED OR PRINTERD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytima Phone &




