\J

. WA
"~ 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 20,2007 08:00 A
2 Secretary of State

DOCUMENT # M00000002569

1. Entity Name
ADECCO NORTH AMERICA, LLC

Principal Place of Busingss Mailing Address
ATTN: TAX DEPT. ATTN: TAX DEPT,
175 BROAD HOLLOW RD. 175 BROAD HOLLOW RD.
LT
] : A C e _ . . ' 04112007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T Aeies o
. ’ . ’ 11-3573231 Not Applicable

8. Certificate of Status Desired O ?g.ggl:"\i:ﬂ:étional

6. Name and Address of Current Registered Agent L T . ; )

C T CORPORAT YSTE : . )
1200 SOUTH Pll\'lg,?IS?.AlS\lD IgJOAD ’ DO NOT WRlTE
PLANTATION, FL 33324 ‘ IN : THIS SPACE

’

8. The above named entily submits this staternant for the purpose ot changing its registered office or registerad agent, or both, in the State of Florida. t am famitiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, tyned or onnted nama ol tagisierad AQant and hile if applicably {NOTE: Fegiatared Agent Signaturs reduilad when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

CITY- ST 2P MELVILLE, NY 1174783905

9. MANAGING MEMBERS/MANAGERS » I

TME MGR . . ) .. ‘ Co

NAME ASI STAFFING, INC. ' oo L%WU 0718808

STREET ADDRESS | 175 BROAD HOLLOW ROAD n=s01 ."E] T=B00E6-009 50,00

TITLE

NAME

STREET ADDRESS .
Ciry-§1.21P ,

o

TIME .
NAME : T

o s DO NOT WRITE

STREET ADDRESS
CITY-ST-2ip

e - INTHIS SPACE

TTLE
NAME '
STREET ADDRESS S .
CITY-ST- ZIF )

TILE ' e e
NAME '
STREET ADDRESS
cny-S1-21p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptians contamed in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report Is true and accurate and that my signature snall have the same legal etfect as if made under oath; thal | am a managing member or manager of the
limited liability company or the recewver or rustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: M €I o o in Ehrhact SNA D7

SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dals Daytme Phone #




