FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000024403 £ 04-27-2005 90036 030 ****50.00

1. Entity Name
MYOTHERJOB,LLC

Principal Place ol Business Mailing Address TYvel a 1
3711INE42NDLANE P.0.B0X956
OCALAFL34479 SHVERSPRINGS FL34489
P v LI
Suite, Apt. #, etc. Suita, Apt. #, etc. 04212005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Applisd For
267-— 9§ ')_37 q Not Applicable
ap Counury Zp Country 5. Certificate of Status Desired (] fz' ggq:i:j:cilﬁonal
6. Namo and Address of Currant Roglstered Agont 7, Name and Address of New Reglstered Agent
Name
RANEW, THOMASCJR
3711 NE 42NDLANE Street Address (P.O. Box Number is Not Acceptabla)

OCALA, FL34479

City FL l Zip Coda

8. Tha above named antity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, lyped or printed name of regisiered egon! and 1ith  applicable. (NOTE: Regisiered Agent signalure required when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
THLE MGRM [ Delets TITLE [ Change [ Addition
NAME RANEW, THOMASCJR NAME
STREET ADORESS | 3711 NE42NDLANE STREET ADDAESS
CITY-ST-ZP QCALA,FL 34479 CITY-ST-2P
TME [ petete TMLE DO change O Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IP
TME [ patete T [ change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete T [J Change  [J Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
CITY-87-2Ip CITY-§T-21P
e 7 Dalete TILE O Change [ Additlon
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIvY-ST-2P CIfy-ST-217
THLE 1 Detete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-87-29

11. | hereby certify that the information supplied with this filing does not qualify for the axemptian stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that tha information
indicated on this report is frue 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
limied liability company or the receiver or frustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (}7 Thtsans Cllanas b 4!;1./0} / 3‘-1) (221818

SIGNATURE AND WPEDOHPHINTEH MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Durytime Phaone #




