2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M89000000142

1, Entity Name
RANDSTAD GENERAL PARTNER (US) LLC

Principal Place of Business Mailing Address

C/0 RANDSTAD STAFFING SERVICES
2015 SOUTH PARK PLACE
ATLANTA, GA 30339

177 CROSSWAYS PARK DRIVE
WOODBURY, NY 11797

FILED

May 03, 2006 8:00 am

Secretary of State

(05-03-2006 90031 015 ****50.00

60035436

T

2. Principal Place of Business 3. Mailing Address
L Hunriretou @wms
i . ite, Apt. #, etc.
Sue, Apt. #. et0 Suite. Apt#. o0 04192006  Chg-LLG CR2E083 (11/05)
Swre $-5-04
City & State City & State 4, FEI Number Appiied For
Metiwe 8O 58-2426265 Not Applicable
2P Country Zip Country 5. Certilicate of Status Desied ~ [] $9-00 Additional
11 g2 Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The abova named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

Signature, typed or printed nama ol registered agent and fitle il applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

Filing Foe is $50.00
Due by May 1, 2006

.... Make check,pay'ai;ie:tc;_
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O petete TE 3 change £ Addition
NAME RANDSTAD NORTH AMERICA, L.P. NAME

STREET ADDRESS | 2015 SOUTH PARK PLACE STREET ADDRESS

CiTY-ST-2P ATLANTA, GA 30339 CITY-ST-2P

TiE MGR [ Celete TME [@Thange [ Addilion
NAME CALABRO, ROBERT NAME

STREET ADORESS | 177 CROSSWAYS PARK DRIVE STREETADDRESS. | SI6 HomT7a 6 7and Deaftinge s , STE S-S5 -0y
CITY-ST-7P WOODBURY, NY 11797 cry-S7-71P fMEL Vel MY 117y

TIMLE [ oelete TITLE ‘Jchangz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T7-2IP

TITLE [T Delete TIE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

TITLE [ Detete TILE I change [ Addilion
NAME NAME PR )
STREET ADDRESS STREET ADDRESS .-
CTY-ST-2P CITY-§7-2iP -

TITLE [ Detete TITLE A E] Change [ Addition
NAME - NAME - e
STREET ADDRESS STREET ADDRESS . o
CITY-ST-2IP CITY-57-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager cof the
limited liability company or the receiver or trustee empow red 10 executa this repert as required by Chapter 608, Florida Stalutes.

Vot oo, vO-Tuc

SIGNATURE:

71’ Ze C63N e - 1.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMBER MANAGER, OR AUTHORIZED REFRESENTA‘I’IVE

Daytime Phons #




