FILED
. 2005 LIMITED LIABILITY COMPANY Feb 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M00000002612 02-04-2005 90104 030 ****50.00

1. Entity Name

AJILON COMMUNICATIONS LLC

Principal Place of Business Mailing Address % U yuriow
3039 PREMIERE PARKWAY, SUITE 900 175 BROAD HOLLOW ROAD ' . ) .

DULUTH, GA 30097 TAX DEPT
. MELVILLE, NY 11747

Z T i BRI

Sune..Apt. #, ets. Suite, Apt. #, stc. 01052005 Chg-LLC CR2E083 (10/03)
Suite 200
City & State City & State 4. FEI Number Applied For
Suwanee GA 11-3575049 Not Applicable
.37;': 2 Country 2p Country 5. Cartificats of Status Desiras [ gigg Addltonat
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

C T CORPORATION SYSTEM

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

PLANTATION, FL 33324

City - FL | Zip Code

8. The abave named entity submits this statement for the purposa of changing its registered office or registared agenit, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad of prnted name ol ageat and tite if {NOTE: Registered Agent signature requirsd when reinstating) DATE

Filing Fee is $50.00 Make check payablé to

Due by May 1, 2005 . Florida Department of Stata
8. MANAGING MEMBERS / MANAGERS 10. ~ ADDITIONS/CHANGES
THLE MGRM - O oelete TITLE [ change  [] Addition
NAME AS1 STAFFING INC NAME
SIREETADDAESS | 175 BROAD HOLLOW RD STREET ADDRESS
Cry-S1-2P MELVILLE, NY 11747 CITY-SE-2IF
Tine [ Delete TME [ Change  [] Addition
NAME . NAME
STREET ADDRESS : ' STREET ADDRESS
CITY-ST-2P CHTY-ST-IP
TITLE . [ Delete TINE [ Change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-7P CITY-ST-2F
TMLE T Delete TMLE [ change  {Z] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-SF-2P CITY-ST-2P
TME [ Delets TME O Change [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-7P
TILE O Delete THLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TIP CITY-ST-7P

11. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that § am a managing member or manager of the
limited liability comy r the r or trustee empowered [0 executs this report as required by Chepter 608, Florida Statulgs.

SIGNATURE: 0 Harvey Smalkeise, fice President \ ‘1’\\((

SIGNATURE AND YVPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESE| . cale
a"l“i“m'f'- [ 34

Daytima Prong 9




