2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000093984

1. Enhty Name

WORK READY, L.L.C.

Principal P'ace ol Business Mailing Address 3
1215 FOXTREE TRAIL WORK READY,LLC L ORp
APOPKA, FL 32712 PO BOX 1048 A

APOPKA, FL 32704

L [ IR YA A
\T fa nCH neliogn G-
Su[e Apt. #, elc. Suite, Apt. 4, elc. 05132008 Chg-LLC CR2E083 (12/06)
tal City & Stale 4. FE| Number Applied For
Ta lai/)a%see i Fl ) T 101/)0389@ }4:] - 52-2446674 Not Apalicatle
gm Co(gq nglpcgrg & 5. Ceriificala of Stalus Desired O gese'ggq 3‘:‘5;““3'
6. Name and Address of Currant Registered Agént ) 7. Nama and Address of New Registered Agent

Name

(IDayne. Niepeder

JOST, LINDA ' 1 i
5366 MARTINGALE LN N\) Strest Address'(P.b. Box Mumber is Not Acceptable)
APOPKA, FL 32712 :
\ K A0\ evetian CF-
Cit Zi
Tullghassee FL | "$5%my

8. The above named entity submits this statement for the purpoge of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accent

‘he obligaiers of rogistdled agefit
S -(R-0F

SIGNATURE -
aanhcan'el (NQTE" Registered Agent signature required when reinsiatng) DATE
r
FILE NOW!I! FEE IS $138.75 in accordance with 5. 507.193(2){b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS p 10. ADDITIONS / CHANGES L
nite MGRM Delete e YV(' 2% O Change Addition
At YOST, LINDA o klh V)@. )\\1 el -P_t[ er
STREET ADORESS | 5366 MARTINGALE LN STREET ADDRESS , elian
et | APOPKA, FL 32712 owsrie (G npreske, El_Sz30n
ITLE 7 Delete TTE [ Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDAESS
CITY-8T-2P CITY-ST-2IP
I65LE O oelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QITY-8T-212 COy-§1-2P
e 1 Detete SINE TN 1 e L I::;n::l::::l Li] Cfnge [ Addition
e 0515/ WB--01020-"10% ~ #+138. 75
STREET ADDAESS STREET ADDRESS
CITY-§1-22 CITY-5T-2IP
e O pelete T [ change [ Addition
3 NAME
% ZET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
e O vetete TITLE [ change [T Addilien
NANE NAME
SIREET ADORESS STREET ADDRESS
CITY-51-2P ony-S3-2iP

11, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 1s 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
timited lability company o the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \(//% %(_/M Lot~ é_'*',? G&

SIGNATURE ANDWYPRS OR vayﬁ: NAME OF SIGNING MANA&\NG WEMBER, MAﬂAGErR AUTHORIZED REPRESENTATIVE Dayling Prong #




