{

I

FILED
2005 L'MEERULAf_BAELnggompANY Apr 14, 2005 8:00 am

DOCUMENT # L04000070404 ecretary of State

1. Entity Name 04-14-2005 90030 022 ****50.00
JAVAJOBS.COM, LLC

Principal Place of Business Mailing Address -
18026 VILLA CREEK DR. _ 2141 N. UNIVERSITY DR.
TAMPA, FL 33647 #2178

CORAL SPRINGS, FL 33071

24 N. Umdersr’-hm o?I‘ﬂ Al Onivesd, Da
sze ApL #, elc. Suite, ApL. #, etc. : i
02152005 Chg-LLC CR2E083 {10/03}
* 278 ¥ OFE g {
y & State \ City & State . 4. FEI Number Applied For
dl(ﬁl .SD(' ings , FL ol 3}1:«.\(_) Fl . S50 568 Net Applicable
Zip Country Zip | GCountry n ) $5.00 Additional
3 33 _? ’ - Usﬁ_ — -—33—5 _?_7.—_...._..._ D W 5. Certificate of Status Desirad._. [J Fee Requirad -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- . Name
A
SCREEN, CHRISTIAN (Address Chmpa. BETI) xceen , (Cheistianm
18026 VI_LA CREEK DR. Street Address (P.O. Box N rnb\er is Not Accepiable) o+ 37_
TAMPA, FL 33647 AT T Oalvers S &
City Zij Code
C'¢>(‘ al Spr .‘,«\_q S FL
8. The above name ify submiis this statement for the purpase of changing its registered office or ragistered agent, or boti~h the State of Florida. 1 am familiar wnh and accept
ihe obligation: 1s{epdd agent,
SIGNATURE ~ Ceen ‘ q/ﬂA)f -l .
Ug(a;ure. Typec or pnnteu‘cm’f)l registsred agent ara ulle it applicable. (NOTE: Registerac Agent SIgratue reaLIred when renstaing} . DATE,"'
Filing Fee is $50.00 ' Make check payable to
e’ Due by May 1, 2005 . Florida Department of State "~
9. MANAGING MEMBERS { MANAGERS 19. ADDITIONS /CHANGES
T MGR  ~ [T Detete e Maik Jsihange [ Aduition
e SCREEN, CHRISTIAN e seceen  Cheistan »
STREET ADDRESS | 18026 VILLA CREEK DR, o | o | opyqp AJ (),,} versity DF. REFE
CiTY-ST-ZiP TAMPA, FL 33647 CITY-ST-2IP Corat S.QI' ' Ac & 'FL- 3307+
TILE O petete TILE < [ Change ] Adeition
NAME NAME i
STREET ADDRESS . STREET ADDRESS
GY-ST-2p  of = - 7 - - - : - | cmvistze S T T
TITLE [ Delete TITLE . [ Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P CIY-§T-2IP
mE ) 0 pelete TIMLE EJcnange [ Acdition
HAME MAME- . ;
STREET ADDRESS STREET ADDRESS
CITY-51-27 . omyst-zi . N . -
TMLE . 3 pelete TITLE ' Ao i 4 Change > [ Addition
NAME ‘ NAME ' . RFRCOEE A S R
STHEET ADDRESS STREET ADDRESS I,
CITY-ST-ZiP CITY-ST-2P L
TIRLE 3 Detete me {Jchange . [ Accition
NAME NAME '
STREET ADDRESS \ STREET ADDRESS o T
CITY-8T1-2IP CITY-ST-2P

11. | hereby centify that the information supplied with this filing does not qualify far the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and agcurate and that nature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited {iabiiity company or the rgefivkr or tpustee emyfowefed 1o execule this report as requirec by Chapter 608, Florida Statutes.

SIGNATURE: Ge—w | °///f 05~ 95Y 323 g5 7o

SIGNATURE ANITTYPED OR PRINTED NAME B €10 r NG MANAGING MEMBER MANACER (R ALITHARITER REBPRE CENTATIVE

Marro BFrre o




