2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 12,2008 08:00 AN

DOCUMENT # M00000002612 Secretary of State

1. Entity Name

AJILON COMMUNICATIONS LLC

Principal Place of Business Mailing Address

210 WEST PENNSYLVANIA AVE 175 BROAD HOLLOW ROAD

SUITE 650 TAX DEPT

- e R R
05022008No Chg-LLC CRZE083 (12/07)

DO NOT WR'TE lN THlS SPACE 4. FEI Number Apphiea For
11-3575049 Not Applicable

5. Certificate of Status Desirad O gi'g‘?q S;S:;“""a'

6. Name and Address of Currant Registerad Agent

C T CORPORATION SYSTEM ‘ .
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 : IN THIS SPACE

8. The abovae named entily submils this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent

SIGNATURE

Sigrature, lyped of printed name of regisiored agent and tile il apphcabie. (NOTE" Regrsiacsd Agenl s.gnalura recquired when renstating} CATE

FILE NOWII! FEE IS $538.75

Due by September 12, 2008 o Uoanonasnst
3604/ 08-23001 =003 538, 75
9. TAANAGING MEMBERS/MANAGERS
TILE MGRM
NAME ASI STAFFING INC

STREET ADDRESS | 175 BROAD HOLLOW RD
City-s1-2ip MELVILLE, NY 11747

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

e s DO NOT WRITE

NAME
STREET ADDRESS
CIry-8I-2ip

IN THIS SPACE

THLE

NAWE

STREET ADDRESS
LINY-57-219

TITLE

NAME

STREET ADDRESS
CITY - 55-20P

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions conteined in Chapter 119, Florida Statutes. ) further certify thal the information
indicated on this report is true and accurate end thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liabilily company or the receiver or trusiae empowered 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ®dv MW D§ (/0%

BIGNATURE AND TYPED OR FRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytma Phone ¥




