” - FILED
2004 LIMITED LIABILITY COMPANY Jul 06, 2004 8:00 am

i ANNUAL REPORT __ Secretary of State

DOCUMENT # M00000002569 07-06-2004 90154 046 ****50.00
1. Entity Name ]
ADECCO NORT:H AMERICA, LLC
Principal Place of Businéss Mailing Address
ATTN: TAXDEPT. ATTN: TAX DEPT,
175 BROAD HOLLOW RD. 175 BROAD HOLLOW RD. .
MELVILLE, NY 11747'& MELVILLE, NY 11747 N
e s R AR FRAT
- Suite, ApL. #, etc, , . Suite, Apt. #, otc. 06302004 Chg-LLC CR2E083 (10/03)
City & State ; . City & State 4. FE| Number Applied For
11-3573231 Not Applicabia
e ¢ | Country Zip Couniry 5. Cenificate of Status Desied [ 9000 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}

PLANTATION, FL 133324
it

” N ' City - FL inp Code

8. The abova namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, typed or printed name ol registered agent and titte if applicabie. {NOTE: Registered Agent signalure required when reinstating) DATE

S LA

Fillng Fee is $50.00 g Mai'«‘_a‘ chack payable.to

Due by September 8, 2004 . _» 7 . Florida Department of State
9. . " . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR - [ elete TME [JChange [ Additicn
NAME ASI STAFFING, INC. - NAME
STREET ADDRESS | 175 BROAD HOLLOW ROAD STREET ADORESS
CITY-ST-21P MELVILLE, NY 117478905 cry-sT-ap )
TILE ' B [ Delete " TmE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS . STREET ADDAESS
CITY-ST-21P CITY-ST-2P
K " 0O pefete TTLE [l cChange [ Addition
NAME NAME
STREET AODRESS | STAEET ADDRESS
CiTY-S1-2IP o CITY-ST-2IP
TITLE ’ [T Detete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2P ‘ ] CITY-ST- 2P
TITLE ) [ pelete TILE [ Change [ Addition
NAME - s NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IF . CITY-ST-ZP
TLE o : [ Dexcte T ] Change [ Acdition
NAME ' NAME
STREET ADDRESS : STREET ACDRESS
CiY-ST-2P ] LITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this raport is true afid actyrate and that my signature shall have the same legal effect as if made under oath; thaj | am a managing member or manager of the
limited liability com eiver &r trustes empowared to execule this report as required by Chapter 608, Florida Satujes.

SIGNATURE: Havyey Smalheisev ’\ 1

SIGRATURE AND TRPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " bate Caytirie Phone #
. ° i




