2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000039026

1. Entity Name

MEDICAL RECRUITERS ONLINE, LLC

Principal Place of Business

1655 GRAY BARK DR
OLDSMAK, FL 34677

Mailing Address

1655 GRAY BARK DR
GLDSMAR, FL 34677

2. Princigal Place ¢f Business 3

. Malling Address

Suite, Apt. #, alc.

Suite, Apt. #, atc.

FILED
Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90059 038 ****55.00

[“XTRTRURCRVATN |

DRI MR

01112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number . Applied For
3"' - 2 D P UDS 2 Nol Applicable
Zip Country Zip Country : ) $5.00 agditionat
5. Certilicate of Stalus Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nams

SETSER, DIANE M
1655 GRAY BARK DR
OLDSMAR, FL 34877

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Codle

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. | am familiar with, and accept
the obligations ol registered agent

SIGNATURE

Sipnatura, typag of pfinted name of registered agenr ard ttle if applicabla.

[NCTE: Ragisieran AQent signature ragured whan reinsialing} DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIILE MGR O Detere TILE JChange 3 Addition
NAME SETSER, DIANE M NAME

STREET ADDRESS { 1655 GRAY BARK DR STREET ADDRESS

CiTY-57-2P OLDSMAR, FL 34677 CITY-ST-7IP

TIE O Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TmE O Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET AIDRESS

CiTY-ST-2F CITY-57- 7P

TIMLE [ Delete TLE [d Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

THLE O Gelete FITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CIFY-ST-2P

TILE O Delste T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-5T-2P

11. | hereby cettily that the information supplied with ihis filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ingicated on this repont is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member o managss of ihe
tfre receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company

SIGNATURE:

SIGNATURE AND

.

N

PED OR FRINTED NAME OF 8IG

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

i 11[ov_(§13) gs5-8e33

Daytime Phone ¥




