' FILED

2006 LIMITED LIABILITY COMPANY Mar 09, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000014149 : 03-09-2006 90003 001 ****55.00
1. Entity Name
WORKERS OCCUPATIONAL RESOURCE CENTER, LLC
Principal Place of Business Mailing Address LUUL144 UL
5912 TARAWOOD DRIVE 5312 TARAWOOD DRIVE
ORLANDO, FL 32819 ORLANDO, FL 32819
S T A AT O
7 A A p'\r |k A AL Foren
Suite, Apt. &, etc. Suite, Apt. #, etc?
. . 03032006 Chg-LLC CR2E083 (11/05)

Saile 1Y Suile 1Y

City § State Cny State 4. FEI Number Applied For

Ot C\\/\_&O J FL C\\J\(\,) : F L 68-0550859 Not Applicable

3\% \q COU&Z A 'bR% A CO::W A 5. Certificate of Status Desired O gi'gg“;?sgio"a]

© 6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglsterad Agent
. Name
SNEDDON, JOCK M Jode . Sneddon
5912 TARAWOOD DRIVE Street Addresg (P.O, Box Nurnber ig Not Acceptat:iq-
ORLANDO, FL 32819 B3I Greny
City |
0 rlande FL | “558 2 |

) 8. The above named entity submits this statament for the purpose of changing its regigteged office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-1 . the obiigations of regiistered agent. W
“SIGNATURE ()b(.k (M 3V\€AAO/\ MBE, - BD!(a 'D(o
TE

nature, typed of pﬂnlad name of registered agent and iitle it appiicabie. (NOTE: ngxfl*ﬂ Ageni sigodture required when reinstating)
-
Eilin Fe'e is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O petete TiTLE [ Change 7 Addition
NAME SNEDDON, JOCK M MGR KAME
STREET ADDRESS | 7751 KINGSPOINTE PKWY SUITE 114 STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32819 CITy-ST-2IF
THLE O pelete ME [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiTLE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P Cmy-st-2p
TITLE 3 Delete TILE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P . CITY-ST-21P
TME [0 elete TITLE O change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
TLE 3 Dalete TITLE [J Change [ Addition
NAME . ’ . NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2F * CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certity 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 oath; that | am a managing member or manager of the
fimited [ability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes,

SIGNATURE: <o M. Speddun - > (Lbu 51-58\-96 72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING uzussbﬁamcsn OF AUTHORIZED REPRESENTATIVE " Dete Daytime Phone #




