2006 LIMIITED LIABILITY COUMPANY

ANNUAL REPORT FILED

DOCUMENT # L0O5000086542

1. Entity Name
P HIRED MY SELF LLC

Aug 29, 2006 8:00 am
Secretary of State

08-29-2006 90074 041 ****50.00

Principal Place of Business

%120 S8TH AVE.
59
VERO BEACH, FL 32966

Mailing Address

52 PORTER ST.
BROCKTON, MA 02301

G G G

2. Principal Place of Business 3. Mailing Address
ite, - #, 3 Suite, Apt. #, etc.
Sulte, Apt. . atc uite. Apt. #, etc 08042006  Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FE| Number Applied For
QQ A Lj 0 ﬁ éj 9\ Not Applicable
Zip Country Zip Country ., .J 5 ss.oo Additional _
5. Centilicate of Status Desirad | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MILES, ANDREW

2120 58TH AVE.

159

VERO BEACH, FL 32966

Street Address (P.O. Box Number is Nol Acceptable)

City FL t Zip Code

8. The above named entity subimits this statement for the purppse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeracd agent. o

SIGNATURE

Signature, typed or printed name of registered agent end tile if appticabla. [NOTE: Aegisiarad Agent signature raquired whan reinstating} DATE

Filing Fee is $50.00

Make check payable to
Due by September 6, 2006

Florida Department of State

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM [ Delete TMLE [ change ] Addition
NAME MOMAN, SANDRA ’ . NAME

STREET ADDRESS { 52 PORTER ST. STREET ADDRESS

Ciry-s1-ap BROCKTON, MA 02301 CIvY-SsT-2IP

TITLE ‘ O Detete TE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP Ciry-ST1-2IP

me . O Delete TME [ change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P° CITY-ST-2IP

TITLE - 7] petete TITE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-S1-2IP GITY-S7- 2P

LE ] Oelete TILE f] Change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Detete FITLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-20 CITY-SF- TP

11. | hereby certify that 1he information sup
indicated on this report is rue and ac:
limited liability company or the recer

d with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ta and that my signature shall have the same legal eflect as il made under oath; that | am a managing member or manager of the
r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A % > 52206 507 58765/

AND TYPED OR PRINTED NANIE OF SIGNING MANAGING MEMBER, Diaylime Phona #

r

SIGNATURE:
SIONATURE

OR AUTHORIZED REPRESENTATIVE



