2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 12, 2008 08:00 AN

DOCUMENT # M03000000038

1. Entity Name

AJILON PROFESSIONAL STAFFING LLC

Secretary of State

Principal Place of Business Mailing Addrass
175 BROAD HOLLOW ROAD 175 BROAD HOLLOW ROAD
MELVILLE, NY 11747 MELVILLE, NY 11747
05022008 No Chyg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE arTv—— RepradFor
’ 47-0897049 Not Applicable

$5.00 additional

5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this siatemant for the purpose of changing its regisiered ollice or registered agent, or both. in the State of Forida. | am temiliar with, and accept
tha chhgaltions of regislered agent.

SIGNATURE

Signalure, typed o pnnted name of regigiersd agent and btle | apphicatle (NOTE Regisierad Agent kiQnalu/e requirgd when reingtanng) DATE
FILE NOWI!I FEE IS $538.75 o bonanasings
Due by September 12, 2008 0608,/ 03-2001 7~001 538, 75
9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME ADECCQO NORTH AMERICA LLC

SIREETADDRESS | 175 BROAD HOLLOW RD
Ciry-81-2Ip MELVILLE, NY 11747

TITLE

NAME

SIRLET ADDRESS
CITy-5r-2ip

TILE
NAME

ey DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
Cny-SI-2e

N

NAME

STREET ADDRESS
GITY-ST-ZIF

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2IF

11. | hereby cerlily that the intormation suppliad with this filing does not quelify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on 1his report is true and accurate and that my signalure shall have the same legal effect as if madae under oath; that | am a managing member or manager ¢f the
limited liability company or the receiver or lrustee empowered to execute this repor as reguired by Chapter 608, Florida Statutes.

SIGNATURE: SN Sy

SIGKATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPREEENTATIVE Dats Dayume Phone #




