2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28,2006 08:00 AM
DQCUMENT # L04000035315 £ Secretary of State

1. Enilty Name
JOBANNING, LLC

"

Prncipat Plage of Business #laifing Address o
5770 SHIRLEY SIRELT 5770 SRIRLEY STREET
NAPLES, fL 3470% : MAPLES, FL 34109 i
04122006 No Chg-LL.C CR2ZEQ33 {11/08)
Do NOT WR'TE lN TH'S SEACE 4. FEl Number '__ﬂjli_a_d For
20-1144482 Not Applicable
5. Corificate of Status Desired 1 gi-ggqg;’:g‘"“a‘

6. Name and Addrass of Current Registered Agent

%‘33%&3%%1& NORTH A DO NOT WRITE
NAPLES, FL 34102 | ,, IN THIS SPACE

3. The above named entity submits 1his statement for the purpose of changing ds registerad office of ragistarad agent, or bath, in the State of Florida. | am familiar with, aj'laﬂcccpt
the obligations of registerad agent.

SIGNATURE

Sigrnatuce, typed or pristad naae of registart Kgent &nd Ul%  epglicable {NETE: Registarads Agent aipnature requined winn nkinalatng) OATE

Filing Feo Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/IANAGERS
TITE MGR )
HAME NCM OF COLUER COUNTY, INC.

STRLET AOORESS | 5770 SHIRLEY STREETY
ClIY-51-29 NAPLES, FL 34109

= _ Hgremns4sri oo
s i/ AT 0007002 5500
STREET ADDRESS

Ciy-§7-IIF

e

NAME

v DO NOT WRITE

o IN THIS SPACE

HAME
SYREET ADORESS
LiFy-§1-2iP

TTLE

MAME

STREET ADDNESS
CiFY-57-117

TILE

HAKE ?
STAECT AQDRESS
crY-§T-aP i //

1%} horeby cenlify that the informatign £igdlied wi Is fiing does not quality tor the exerptians camained in Chapter 119, Fiorida Sfatutes. | further certify thal {he information
indicated or this report is tru Acdurate that my signature shall hava tha same legal effec! as if made urder cath, thal | am a managing member of manager of tha
f e empawerad to oxesule s repodt as required by Chapter 608, Florida Statules,

SIGNATURE: Shilote 30-Sele- He O

g F) 4
RIGHATURE &JV’;#’W RAME OF SIGNING MANADING MEMBER, OR AUTHORIZED REFRESENTATVE Dote Dayiama Prene §

#milied liabilliy company o elvbl




