2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

DOCUMENT #M05000004527

1. Entity Name
ERIC ROBERT STAFFING SOLUTIONS, LLC

(03-31-2008 90268 005 ***138.75

Principal Place of Business

363 SEVENTH AVENUE, 6THFL
NEW YORK, NY 10001

Mailing Address

NEW YORK, NY 10001

363 SEVENTH AVENUE, 6TH FL

60018322

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

0 O

Suita, Apl. #, etc. Suite, Apl. #, atc.

02142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
TEd0A480 / 3 - "/02 / 8‘/67 Not Applicable
Zip Country Zp Country 5, Centificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Raglstered Agent

7. Name and Address of New Registered Agent

SILVERMAN, ERIC
7300 WEST CAMING REAL ROAD
BOCA RATON, FL 33433

™ Eric Silveamasl

TURIN RS Pty Circle

 Suie 00 .
v Cocvut Creeé  FL | ™%5%57=

8. The above namad entity submits this stalement for the purpase ot ghanging its registered cffice or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE -
Signalure, Iyped of ponied name of registered agent and kile d apphcadie.

(NOTE: Aagesiered Agenl signalure requirad when ransiaing)

DATE

FILE NOW!lI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS, MANAGERS 10, ADDITIONS /CHANGES P

T MGRM O Delte e M GR"L erm rCoange [ Addition
NAME SILVERMAN, ERIC N Lric S A/ - Cute 100
STREET ADDRESS | 7300 WEST CAMINO REAL ROAD streer aporess | &R0 lng 7-1"55 Dﬁf Cirt [41 { /0
cTY-51-2P | BOCA RATON, FL 33433 oS- | s copet CFp ek FLl 22073

TLE O oelete TITLE [J change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CHY-ST-2IP

TME O celete THILE [JChange [ Addllion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CHY-S1-2IP

TITLE ] pelete TITLE [ Chenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITy-S1-2P

TiTLE [ pelete TILE [ Crhange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-20 CITY-ST- 2P

TITLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS /‘ STREET ADDRESS

CITY-ST-2P - - o fey-st-2p

11. | hereby certify that the,
indicatad on this rep
kmited kiability com

SIGNATURE:

Ualify for the exsmptions contained in Chapler 119, Florida Stalutes. | further certify that the information
@ shall have the same legal affect as if made under oalh; that | am a managing member or manager of the
d 10 execute this repon as required by Chapter 608, Florida Statutes.

LRIC SILVELMAN

/72 ) b95-5900

3les /8

SIGNATURE ANB-TYPED ORPRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE

Date Daytame Phone ¥




