' FILED
. 2006 LIMITED LIABILITY COMPANY Apr 03,2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # M0O3000000039
1. Enfity Namg L
AJILON PROFESSIONAL STAFFING LLC
Principal Place of Business Maifing Address
175 BROAD HOLLOW ROAD . 175 BROAD HOLLOW ROAD
MELVILLE, NY 11747 . T MELVILLE, NY 11747
01052008 N0 Thg-LLC CRZEODZ (11/05)
DO NOT WR'TE IN TH'S SPACE T FEI Numbar Y Wpﬂed Far
47-0887049 - Nt Applicable |
5. Certificate of Status Desirad | ?i-gg q$f:é“°“al

8. Name and Addrose of Currgnt Reglsterod Agent
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 : IN THIS SPACE

8. Tha above named enlily sulimits this statemant for the purpose of changing its registered office or registerad agent, er both, in the Stale of Mlorida. { am famillar with, and secept
the chiigations of registered agent.

SIGNATURE

Signalure. lypad of prnted name af ragstered egeet aod T € appticolte. THOTE. FOQISIT Agent t cagquired when rek o} DATE

Fiilng Foe iz $50.0Q
Due May 1, 2008

9. WMANAGING MEMBERS/MANAGERS
e MGRM

NAME ADECCO MORTH AMERICA LLC
STRECTADORESS § 176 BROAD HOLLOW RD ’
Y -ST-2I7 MELVILLE, NY 11747

— LT S

NAME 14/ 18/06-80843-005 50.00
STRLLT ACDRESS

CAY-5T-2F

Tme

plaptyie DO NOT WRITE
s IN THIS SPACE

NAKE

STREET ADURESS
CITY. ST- 2P
TrELE

NASE

STRCLT ADDRESS
CITY-§T-2tf
TIE

HAML

STRCLT AGTORESS
GITY-5Y-2F
41. | hereby cerily thai Ine ififtrmation su

indicatad on this report 1} true andq®
limlted tatiity camp the rade

priied with ikis fling does not quatly for the exemplions contained in Chapter 119, Rarida Statutes, { turther cenify Ihat the information
urats and that my signature shall have the same legal etfect as il maga dhgler calh: that { am a managing membe: or manager o the
Q¢ trustee empawered 1O executs this tepart es required by Chacter BO8, Horich Statutes.

SIGNATURE: A Y., 0 1(1 631 844 18
L SIONATURE AND ﬂ?ip 0\ PRINTED NAME OF TIGNING MANAGING MEMHER, OR KUTHORIZED NEFRESENTATIVE Date Drytia Phomes #




