2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L96000001341

1. Entity Name
STRATEGIC STAFFING SOLUTIONS, L.C.

Mailing Address

645 GRISWOLD ST
STE 2800
DETROIT, M} 48226

Principal Place of Business

645 GRISWOLD ST
STE 2900 _
DETROIT, Mi 48226

DO NOT WRITE IN THIS SPACE

FILED
Jul 12, 2007 08:00 AM
Secretary of State

R

07032007 No Chg-LLC CR2E083 {11/05)
4. FEI Number Appiied For
59-3455070 Not Applicable

5. Certificate of Status Desired

E/ $5.00 acdiional

Fee Required

5. Name and Address of Curment Reglétared Agent

FOX, DAVID
5300 W. CYPRESS STREET, SUITE 180
TAMPA, FL 338607

LTTNCTNEN,

DO NOT WRITE
IN THIS SPACE

8. The abovd named anfily
tha cbligaligns of degisle

Dq;..:ig L. FQ"L

SIGNATURE

i u;d% statamant for the purpose of changing its reglstered office or registered agent, or hoth, in the State of Fiorida, | am familiar with, 2nd accept

O'inlito\lgooﬂ

Sigraturs, typed & panted name of registarad agent and titfe ¥ applicable

{HOTE. Regstered Agent siprature required when einziatng}

N\

Filing Fee is $50.00
Due by Septembaer t4, 2007

3. MANAGING MEMBERS/MANAGERS

HILE MGRM

NAME PASKY, CYNTHIA

STREET aBBAESS | 200 RIVERFRONT 224K
L7Y-ST-2P DETROIT, MI 48226

TIRE

NAME

STREEY ADDRESE
CATY-ST-2P

e

BAME

SIREET ADDRESS
LI¥Y-57-0P

HH

HAME

STREET ADDRESS
CRY-87-2IF

TLE

NAME

STREET ADDRESS
CTY-SF-21

e

HAME

STREET ADDRESS
$I3Y-S1-2ip

‘DO NOT WRITE

IN THIS SPACE

11, Thereby certity that
indicated on thisfreport izrye

igasunnlied with this fling does not qualify for e exem
gid accyrate and that my signature shall have the same o
fimited ability cq

SIGNATURE:

nons ccntamed in Chapter 1?9 Florida Stalutes. | further cerlily that the information
egal effect as if mads under oaly; thal ! am a managing member or manager of the
'@Q‘ ivarfor trustee ampowerad 10 exacute this report as roguired by Chapler BOB, Florida Sratdes.

3i3
Ag DowOL . Foy, ngnr&b— gid‘t’L“‘ 01’ 109007 59681l

SIGNATURE AND TkPED OR PRINTED NAME OF SIGNING MANAGING MEHH‘ER_ GR .iLITHGiIZE}] REPRESENTATIVE




