v
2005 LIMITED LIABILITY COMPANY FILED @

ANNUAL REPORT Apr 30, 2005 08:00 AM
DOCUMENT # M99000000142 A Secretary of State

1. Eniity Name

RANDSTAD GENERAL PARTNER (US) LLC

5

Pritcipal Place of Business " Mailing Address )
C/0 RANDSTAD STAFFING SERVICES 177 CROSSWAYS PARK DRIVE
2075 SOUTH PARK PLACE WOODBURY, NY 11797

ATLANTA, GA 30339 _

s

—————— [HAEINIRAU e

04252005Ne Chg-LLC CR2E083 (10/03) )
Do N OT WR'TE IN TH l S S PAC E a. FEl Number Applied For
58-2426265 Nat Applicable

. $5.00 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

SERVICE COMPANY
T80T HAYS STREET o DO NOT WRITE
TALLAHASSEE, FL 32301 . . IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its regis_gs_etfe‘d ‘ofﬁ'cal or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. ST

SIGNATURE — I : -

Signature, yped of prirted name of ragistersd agort and tille if applicable INGTE. Renlsle'refi?\gunt signalure required when reinstating] DATE
Filing Fee iz $50.00 L
Pue by May 1, 2005 :
Z
2. T MANAGING MEMBERS/MANAGERS i ) o
TiTLE MGRM o
NANE RANDSTAD NQRTH AMERICA, L.P.
STREET ADDRESS | 2015 SOUTH PARK PLACE
GITY-$1-21P ATLANTA, GA 30339 )
TILE MGR i C HOONND34987
_ OON24588 76 .
sk CALABRO, ROBERT DaAl2/05-80082-019 53.00

STREET ADDRESS | 177 CROSSWAY'S PARK DRIVE
CITY-ST-2P WOODBURY, NY 11797

TIMLE
NAME

v DO NOT WRITE

o N IN THIS SPACE

NAME
STREET ADBRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TME

NAME

STREET ADDRESS
GITY-ST7- 1P

11. | nereby certify that the Informatdon supplied with this filing does not Guakiy fer the exemplion stated in Section 119.07(3)(1), Florlda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustes empayered to execute this report as required by Chapler 608, Florida Statutes. / )

. i

SIGNATURE: @m& G3odro, VP Jops (9o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE Sate - " DajimeFrone®

T T




