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

ANNUAL REPORT Secretary of State

PngNLaJml:nENT # M03000000039 02-04-2005 90104 032 ****50.00
AJILON PROFESSIONAL STAFFING LLC
Principal Place of Business Mailing Address v
175 BROAD HOLLGW ROAD 175 BROAD HOLLOW ROAD d u U u 7 7 5 8
MELVILLE, NY 11747 MELVILLE, NY 11747 . - :
P v RN AR RACTOA 1
Suite, Apt, #, atc. Suite, Apt. #, atc. 01052005 Chg-LLC CRRE0S3 (10/03)
City & State City & State 4. FEl Number Applied For
47-0897049 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O ggg?q "3?:(:’“"3‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Coda

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘Signature, yped or prinied name of registered agent and e il 3ppk " [NOTE: Regisiored Agent sigoatirs requied whon rensialing) DATE

Filing Foe Is $50.00 . Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TINLE MGRM 3 Detete TITLE O cChange [ Addition
NAME ADECCO NORTH AMERICA LLC NAME
STREET ADORESS | 175 BROAD HOLLOW RD STREET ADDRESS
CITY-ST-ZIP MELVILLE, NY 11747 CITY-S1-2P
TITLE ] Delete TIME : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-7IP CiTY-ST-2P :
TmE £ Detete THLE O Change [ Addition
HAME NAME
STREET ADDAESS - || STREET AODRESS
chy-s1-7p CITY-ST-2IP
TILE 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TMLE [ Delete TILE [ Ghange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-7P
TME [ petete TME O change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIry-§5-2P CIFY-ST-7P

11. | heraby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this refort is true apdeagcurata and that my signature shall have the same legal effect as if made under cath; that | 3m a managing membaer or manager of the
limited liakility cg 2 Rr or trustee empowared 10 execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: Haruey Smalheiser Viee Phcsdm{' P’\ ﬂ"\‘((

SIGNATURE AN\T‘?!ED OR PRINTED NAME OF BIGMING MANAGING IIEIlBE‘ MANAGER, OR AUTHORIZED REPNESEN‘I‘_-'I_TWE“ 4 inw
O

Daylime Phona #




