2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000008277

1, Enlity Mams

an ok JOB, L.LC.

Principal Place of Business

3410867THSTCTE
BgADENTON FL 34208

Maiing Address

8374 MARKET STREET
P.O.BOX 184
EEADENTON FL 34202

2. Principal Place of Businass

3. Mailing Agdress

Suite, Apt #, elc.

Suite, Apt. #, elc.

FILED
Apr 25,2006 08:00 AN
Secretary of State

AR R

tst MOORE CR2ED83 (10/05)
City & State City & Stale 4. FEI Number Applied For
74-3144934 Not Applicadle
Zi ; -
® Country ze Cauntey 5. Certificate of Status Desired Ms.ﬂﬂ Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o ) Name B '

FREEMAN, STEVEN L SR.
341067THSTCTE
BRADENTON FL 34208

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

City

Zip Code

FL

8. The above named entity submils this statement for the purncse of changing iis registerad affice or registered agant, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Ssgnature, lypad of privted name of registered agent and (e T applicable {NOTE Rsgisiered Agent signalure reguled siven refalatingy DATE
tommer - R G TR s AT CC N A T3 5 i -
© . FLENOWN! FEEIS §80.00
Make Check Payabie to Florida Department of State,
T DieBy May 1,2006 T TR
2. MANAGING MEMBERS/MANAGERS 10. B ADDITIONS | CHANGES
TinE MGRM I Delate TITLE ’ ) Change ~~ [J Azen
HAME FREEMAN, STEVEN L SR. HANE
STRECT ADDRESS 12410 67TH ST CTE STREET ADDRESS
OT-SRZP  \BRADENTON FL 34208 CTY-5T-2P
e T Deleie oLE B [l Cenge [ A&R
HAME NAME "'UUL’!PQ{}%% i :533
STREET ADDRESS STAFET ADDRESS DS- Ub“ §ioh USI“’QGB Eig- DG
CITY-ST.2P CITY-57-2P
e 3 Detete me [dchange  [Jacs
NAME NAME b
STREET ADDRESS STREETALDAESS |
oI -$1-ZP eIy -Si -2
e 3 Dolate TME D) chamge [ pas
HAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-5T. 7P LiTY-$T-7IP
TnE ) 7 Delee ™ e ] Change T Aa™
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CIT¢-ST-2IP
g [ betete T [ Change T A
NENE NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-2P

11. | hereby certify that the information supplied with this filing does not quéﬁfy—fbr the eximptions comained In SecliGn 119, Florida Statutes. | Junther certify that the infGirrati
indicatad on this report is true and accurate and that miy Signafure shall have the same legal effect as if mads under cath; that | am a managing member or manager of tF
hirrited liability company or the recewver or irustee empowersd 10 executle this report as required by Chapter 608, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date 4 Daylime Phong %

T e



