s

. 2005 LIMITED LIABILITY COMPANY

' ANNUAL REPORT

FILED
Aug 04, 2005 8:00 am

Secretary of State

1
PEAENEJMENT # 104000077502 08-04-2005 90080 002 ****50.00
NURSEJOBSHOP, LLC
]
Princw’pfal Place of Businass Mailing Address LUUYvivu
2907 CORAL SHORES DRIVE 2907 CORAL SHORES DRIVE
FORT LAUDERDALE, FL 33306 FORT LAUDERDALE, FL 33306
s T g RN I
Suite, Apt. #, etc. Suite, Apt. #, elc. 08012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE} Number Applied For
S 6 - 2—"{ q?lé 7 Not Applicable
Zio Country Zp Country §. Certificate of Status Desired O ?i'gg“‘;?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAINOR, JACK :
2907; CORAL SHORES DRIVE Street Address (P.C. Box Number is Not Accepiable)

FORT LAUDERDALE, FL 33308
1

f

City

FL | Zip Code

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 Fiorida. | am familiar with, and accept
:he;obiigations of registered agent.

SIGNATURE
. Signature, typed or printed name of registersd agent ang titke if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
|
|
! Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
5. - : " MANAGING MEMBERS/ MANAGERS 10. " ADDITIONS / CHANGES
TITLE MGRM 1 pelere TITLE [JChange [ Addition
NAME TRAINOR. CLARK NAME
STREET ADORESS | 2907 CORAL SHORES DRIVE STREET ADDRESS
Crry-ST-ZP FORT LAUDERDALE, FL 33306 CITY-ST-2IP
TiTLE MGRM = 0 [J Delete TLE O change [ Addition
NAME DCOLEY :KURT NAME
STREET ADDRESS | 2849 NE 29TH STREET STREET ADDRESS
CITY-ST-ZiP FORT LAUDERDALE, FL 33306 CiTY-ST-2IP
TILE [ Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cmy-sTizp CITY-87-2
TRE | 7 Detete T [ change [} Addition
NAME NAME
STREET AlDDHESS STREET ADDRESS
CIrY-ST;2P CITY-ST-2iP
e | O Deite T O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section ¥19.07(3)(1). Florida Stajutes. | further cerlify 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
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

?/ / / OS5~ oMy 2yg4

Daytime Phone #

—

SIGNATURE:

SIGMATURE AND T¥PED OR PRINTED NAME OF SIGNING M

, OR AUTHORIZED REPRESENTATIVE Data




