2007 LIMITED LIABILITY COMPANY FILED

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

DOCUMENT # M00000002611

1. Entity Name

LEE HECHT HARRISON LLC

Principal Place of Busingss Mailing Address
50 TICE BLVD 175 BROAD HOLLOW RD
WOODCLIFF LAKE, N) 07677 C/0 TAX DEPT.

MELVILLE, NY 11747

— [l

IR RO

' o SR 04112007 No Chg-LLC CR2E0B3 (11/05)
DO N OT WR ITE I N TH | S S PAC E 4. FEI Number Applied For
. . ' . . 11-3575564 Not Applicable

. ' ! i $5.00 additional
5. Certificate of Status Desired | Fee Raquired

6. Name and Addreas of Current Registered Agent

C T CORPORATION SYSTEM ’
1200 SOUTH PINE ISLAND ROAD . - Do NOT WRITE
PLANTATION, FL 33324 . lN TH'S s PACE

B. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signatura, typed or prinled nama of ragistered agenl and Utle if applicable (NOTE: Regstered Ageni signalure required when rainslaling} DATE

Filing Fae is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM R e : " -~ o -
NAME AS| STAFFING, INC. _ 'in U”rIBx_‘:ﬂ: -
STREET ADORESS | 175 BROAD HOLLOW RD - 0501/07-50036-005 50,00
CITY-ST-2IP MELVILLE, NY 11747 '

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE
NAME

o s "~ DO'NOT WRITE

i | IN THIS SPACE

STREET ADDRESS
CITY-51-2IF

TIME

NAME

STAEET ADDRESS
CITy-ST-21P

TITLE
NAME . . .
STREET ADDRESS
CIry-§1-21

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thet | am a managing member or manager of the
limited liabllity company or the recelver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A2 ian Gl SAT— “town Chehart ‘49//1/ 07

SIGNATURE XND TYPE{OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cats Oaytma Phona #




