200€ LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000004527

1. Entity Name « o
ERIC ROBERT; STAFFING SOLUTIONS LLC

Mailing Address

363 SEVENTH AVENUE, 6TH FL
NEW YORK, NY 10001

Principal Place of Business

363 SEVENTH AVENUE, 6TH FL
NEW YORK, NY 10001

DO NOT WRITE IN THIS SPACE

FILED
Jul 24,2006 08:00 AM
Secretary of State

0O A ER

07132006 No Chg-LLC CR2E083 (11/05)
4. FEl Numbars = - Applied For
13-4021480 Not Applicable

55.00 Additional

3 ifi f St D d
5. Certificate of Staius Desire (] Fee Requred

6. Name and Address of Current Reglstered Agant

SILVERMAN, ERIC
7300 WEST CAMINO REAL ROAD o
BOCA RATON, FL 33433 .

7

DO NOT WRITE
"IN THIS SPACE

8. The above
the obligat!

SIGNATURE

i entity subriyits this gtatemnent for the purpose of changing i1s registered office or regisiered agent. or both, in the State of Flonda. | am familiar with, and accept
pnisterad agent /
< (ERic  SLVEZMAN) 7 /1//06

agent and TR T 3pD

Signature, typed or prnled name o reg

(NOTE: Registered Agent signaturd réquirdd when renstating)

DA]

Filing Feo is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS

THLE MGRM
NAME

SIREET ADDRESS
CITY-§T-2IP

7300 WEST CAMINO REAL ROAD ; e
BOCA RATON, FL 33433 o

TITLE L

NAME
STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

SIREE? ADDRESS
CITY-ST-21P

(153

NAME

SIREET ADDRESS
CIry-81-21p

TiILE
NAME

"STREET ADDRESS
CITY-ST-2IP

o

SILVERMAN, ERIC : e HD%"%[IFH“}’? ]_'34
t

»

mm, /0B-AN007-0 3 o

DO NOT WRITE
“IN'THIS SPACE" =

11. | heraby certily thal the information
incicated on this report 1s true gad
limited liablity company or Y

SIGNATURE: X

g=wih this fiking does not gualdy for the exemptions contawned in Chapter 119, Florida Statutes. | further certify that the information
. ale anH that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or trusfee empowered 10 executa this report as required by Chapter 608, Florida Statutes

(ERIC. SnLvezHHN) 7//‘//Dé (212)095-54900

e ——
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daybmea Phone #




