2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT #M99000000142

1. Entity Name
RANDSTAD GENERAL PARTNER (US)LLC

2001APR 17 AMI0: 06
SECRETARY OF STATE

Principal Place of Business Mailing Address TA L L A HA S S EE ] F L QR l D A
C/Q RANDSTAD STAFFING SERVICES —-HENTNGTON QUAD
2015 SOUTH PARK PLACE —MEEATENYTT737

ATLANTA, GA 30339

2. Principal Place of Business - No P.0). Box # 3. Mailing Address ”ll‘"“ ”I ‘l“l m” |I“| II{H "m Ilm ||m ||m “IH lml ”"ll HHII'
Jol5 sour e PL
Suite, Apt. #, eic. Suite, Apt. #, etc. 04032007 Chg-LLC CR2E083 (12/06)
o Tl CA * 'Se.2426265 ot Appicae
2 Country %D 0334 Country 5. Cerliiicate of Status Desired [ fg-ggqgf:;‘i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPQORATION SERVICE COMPANY

1201 HAYS STREET Sireet Address (P.O. Box Number is Not Acceprable)

TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regislered agent.

SIGNATURE
e, yped o phinted nama of registered agent and title Il applicable. (NOTE: Regisiarad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make:check payable to .

Due by May 1, 2007 Florida Department of State /
9. MEANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES /&)
TMTLE MGRM O pelete TE [J Change tion
NAME RANDSTAD NORTH AMERICA, L.P. NAME
STREET ADDRESS | 2015 SOUTH PARK PLACE STREET ADDRESS
CITY-Si-ZiP ATLANTA, GA 30339 CITY-ST-ZIP
TIE MGR 3 pelete TITLE B Change (O] Addition
NAME CALABRO, ROBERT NAME P 7
SIREET ADDRESS |LONE-HENHNGTON-COIUATLPANGLEL ST 3504 STREET ADDRESS 29,\ )/,f JTN / A”ZIL P("
o-si-2p | WOODBURNANY. 11797 ___ CITY-S1-2P ATiAn ™, (v 3023%
e C} Detets e ) [ Change [ Addition
NAME NAME o101
SIREET ADDRESS STREET ADORESS - :1»'5;21’![! an
CITY-ST-2IP CTY-§1-21P i
e O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP GiTY-ST1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-ZIP

11. | hereby certify that the infermaticn supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportis frue and accurate and that my signaturs shall have the same lagal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or Ihe receiver or trustee empowsred 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / ?/D‘{

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGI AL . OR AUTHORIZED REPRESENTATIVE

Daytrne Phone #




