FILED
2006 LIMITED LIABILITY COMPANY Apr 11. 2006 8:00 am

ANNUAL REPORT ,
DOCUMENT # 104000024403 ecretary of State
04-11-2006 90015 024 ****50.00

1. Entity Name

MYOTHERJOB, LLC

Principal Place of Business Mailing Address
3711 NE 42ND LANE P.0. BOX 956 QUULIOTf
OCALA, FL 34479 SILVER SPRINGS, FL 34489
e v A A A
5- / 9 SL [ f'ﬁ P /A [ :
Suite, Apt. #, elc. Suite, Apt. #, etc. 04102006 Chg-LLC CR2E0E3 (11/05)
City & State City & State 4. FE| Number Applied For
Ocally L 26-7962379 Not Applcas
)4' +-, I Count(r:r( 5 A Zip Country 5. Centificate of Status Desired a ?gg‘g‘ 3?:‘;&0“'
6. Name and Address of Current Reg| Agent 7. Name and Address of New Reglstored Agent
Name
RANEW, THOMAS C JR Ronew  Thomns C 4
3711 NE 42ND LANE Street Address (P.Q. Box Numbler is Not Acceptable}
OCALA, FL 34479 —
S139 € (45 Ploae
City Zip Cod
Y Ocle FL |* Faay

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered ay%z/
SIGNATURE Thtmps ChAMAv 'fT'E_/ fv / 06
DA

Sigraturs, typed or prvted nama of Rgigibred agent and (e it appkcable, {NOTE; Registerd Agent signatue required when reinstateg)

Filing Fee Is $50.00  Make check payable to

Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM 1 Delete THLE B Crange [ Addition
NAME RANEW, THOMAS € JR NAME
STREET ADORESS | 3711 NE 42ND LANE STREET ADDRESS S$138 5€ 14% Plaec
cny-s7-2F | OCALA, FL 34479 ciry-31-2p Oeate. FO B4471
me T pelete TME ' ClCrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cY-S1-2P
TILE [ pelete l TME [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TALE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P crv-S1-ap
TITLE [ pelete TLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CIy-S1-2P Ciry-S1-29
TITLE O delete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2P

+1. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membear or manager cf the
limited liability company or the receiver or trustee empowearad to execute this report as required by Chapter 608, Florida Statutes.

7
SIGNATURE: _ )/ %wﬁc A A dleofotc 352 Sao -S54

AND TYPED OR PRINTED MAME OF OR AUT TATVE  oae Deytime Phong #




