FILED
2008 LIMITED LIABILITY COMPANY Jun 09, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L96000001341 06-09-2008 90227 015 ***143.75
1. Entity Name
STRATEGIC STAFFING SOLUTIONS, L.C.
Principal Place of Business Mailing Address
645 GRISKOLD ST 645 GRISWOLD ST 30006977
STE 2900 STE 2900
DETROIT, MI 48226 DETROIT, MI 48226 )
R NS - 00
Suite, Apt. ¥, alc. Suite, Apt. #, etc. 05222008 Chg-LLC CR2E0B3 (12/06)
City & State City & State : 4, FEI Nurnber . Applied For
59-3455070 . Not Applicable
Zip Country “p Country 5. Certilicate of Status Desired D/ $5.00 Additional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
FOX, DAVID 64”“"’"
5300 W. CYPRESS STREET, SUITE 180 S}rqat.ﬁddLgss (P.Q. Box Number is Not Acceplable)

TAMPA, FL 33607

Pl

*B#D Frank lin_Street S0 1510
O\~ " Tempe FL | *55800

8. The abovk namedyy bm‘-(s this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligat St gent.
1 sianarua Dol Fox 0% n‘acmb
. Signature, ry*d of printed name of registered agent and title if applicabila. (NOTE: Ragistered Agent slgnature raquired when rainstating) DATE
FILE NOWI! FEE IS $138.75 In accordance with s. 607.193{2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ pelete TINLE Cdchange  [J Addition
NAME PASKY, CYNTHIA HAME
STREET ABDRESS | 200 RIVERFRONT #24K STHEET ADDRESS
CITY-ST-ZiP DETROIT, M1 48226 CITY-ST-21P
TmE [T Delets THE Ol change [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P
TME [ oelete TTLE [Jchange [ Addition
NAME ' NAME
STREET ADDAESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 pelste TITLE O change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P Y- §7-ZiP
TITLE O veete TILE [ change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby cerify thaythe ints¢natign suppHBtyith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rdport is tru sgUrate ajpd that my signature shall have tha same lagal effect as if made under oath; that I am a managing member or manager of the
limited liability com flee empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: 05_! 3&! 2009 313 S~ b9

SIGNATURE AND TYPED OH%INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




