2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 12, 2008 08:00 A

DOCUMENT # M00000002569 Secretary of State

1. Entity Name

ADECCO NORTH AMERICA, LLC

Principal Placa ol Business Mailing Address

ATTN: TAX DEPT, ATTN: TAX DEPT,

175 BROAD HOLLOW RD. 175 BROAD HOLLOW R,

— L ILEWE RN
05022008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE PRI AppTodTor
11-3573231 Not Applicahle

5. Cerificate of Status Desired O ?i'ggql’:g:jima’

6. Name and Address of Current Registered Agent

C T CORFORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL. 33324 IN THIS SPACE

8. The above named eniity submits this slaterment for the purpose of changing its regisiered office or regisiered agent, or bath, in the State of Florida, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or prnled name ol registared agenl and tlle il appiGabie (NOTE. Regisierad Agent mgnalure required when reinstating} DATE
FILE NOWIll FEE IS $538.75 o WoonooRsiosn o o
Due by Septomber 12, 2008 UE#-'"LM;’ G'C;“::}UUJ. “I'.'_Huur:‘, S::fb‘. o
9. MANAGING MEMBERS/MANAGERS
TWILE MGR
NAME AS| STAFFING, INC.

STREET AQDRESS | 175 BROAD HOLLOW ROAD
CITY-ST-2IP MELVILLE, NY 117478905

TITLE

NAME

STREET ADDRESS
Ciry-ST.2P

TILE
NAME

oo oo DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-219

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TLE

NAME

STREET ADDRESS
CIy-§1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | furthar certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liabiity company or the receiver or lrustee empowered L0 exacule his repor as required by Chapter 608, Florida Statutes.

SIGNATURE: Q_(f,{,ﬁv/\v U\Asa 4 S 1oy

SIGNATURE MI’YI’ED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




