‘ FILED

_ 2006 LIMITED LIABILITY COMPANY Apr 05, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M00000002612 04-05-2006 90022 037 ****50.00
AJILON COMMUNICATIONS LLC

mUURURDY

Principal Place of Businass Mailing Address
970 PEACHTREE INDUSTRIAL BLVD 175 BROAD HOLLOW ROAD
SUITE 200 TAX DEPT
SUWANEE, GA 30024 MELVILLE, NY 11747
2. Principal Place f Bﬂ"ess 3- Mailing Address | ‘“l"“ H‘ "W "‘“ "Hl "m “m "N "”l “m ”m ‘ml H“” ”’ ‘"’
240 toest nnsy/oamq Ave
Suite, Apt. #, etc, Suite, Apt. #, sic.
+ e o p 03152006 Chg-LLC CR2E083 (11/05)
wite 45
-__Eily & State City & State 4, FEI Number Applied For
Totasen D 11-3575049 Not Applicable
Zip Country Zip Country - - $5.00 Aaditional
2 0L0O ‘4 U s A 5. Centificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name -
C T CORPORATION SYSTEM i
1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8. Tha abave namaed entity submits this statemment for the purpose of changing its registerad office or ragisterad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registerad agent.
SIGNATURE
Signatura, typed of printed name of registered agent and tide il applicable (NCTE: Regstered Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
§. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
MIME MGRM [ petete TITLE [TIChange [ Addition
NAME AS| STAFFING INC NAME
STREET ADDRESS | 175 BRCAD HOLLOW RD STREET ADDRESS
CHTY-ST-ZIP MELVILLE, NY 11747 CITY-ST-ZIP
TILE 1 Detete LE [J Change [ Addition
MNAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-SI-2IP CITY-ST-2IP
JILE O pelete FILE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-ZIP CITY-53-21P
TITLE O elete 1ITLE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§1-2IP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
i O Delete e O crenge [ Addirion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIiY-ST-2IF CiTY-ST-2IP
11. | hereby cartify that the infermation supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this raport is lrue and peewate and that my signature shall have the same legal sflect as if mads under oathf thag | am managing member or manager of the
lirmited hability ustee empowered 1o executs this report as required by Chapter 608, Florida
SIGNATURE: LRy Horvey Smalkeise- 7 d“\ 0‘0 631 844 7800
SIGNATURE AND T'}FEBOR PRINTED NAME OF SIGRING MANAGING MEMBER, MAKAGER, OR AU*OR[ZED REPRESENTATIVE Dayme Phone &




