2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

| DOCUMENT # L05000100758 FILED
1. Entity Name Apr 25, 2007 08:00 AM
JOB GROUP, LLC Secretary of State
Principal Place ol Businoss Maihng Addrass
351 NW LE JEUNE ROAD 351 NW LE JEUNE ROAD
#303 #303
MIAMI FL 33128 MIAMI FL 33126 .
: : AUCRLRRRAEAINDATA
2. Principal Place of Business - No PO Box # 3. Mailing Addross
Suito, Apl. #, clc. Suile, Apy. #, olc. 15t MOORE CR2E083 (10/06)
City & Slaic City & Siale 4, FEI Number 01-0850445 Applied For
= Net Applicable
ap Ceunlry Zp Couniry 5. Ceriificato of Status Desirod d fi'g?q[:?;ijﬁmat
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Ragisterad Agent
Name
ggrg& nglngNE ROAD Stroel Address (P.Q. Box NU[TID;ET is Not Ac;:;;;;ble)
# 303
MIAMI FL 33126
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing ils registered office or ragisterad agent, or both, in tho Slate of Florida. | am familiar with, and accopl
ho obligations of registored agent.

SIGNATURE

Sgnature. typed or pnied name of regestered agent and Ll 0 appicabie, {NOTE. Regisiared Agentsignalure required whan rainstaing) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
THIE MGRM 2 pelele T [Jchange  [C] Addilion
HAME BENITO, JORGE NAMI i -
STRIL ADRESS | 351 NW LEJEUNE ROAD #303 STRILI ADDRI S5 _Uoonoo ! ; 111 :4 - »
orv-s2P | MIAMI FL 33128 CIN-S1- 2P O%A0307-30112-003 55,00
i MRGM [ pelete 11113 Clchange [ Acdition
NAME BENITO, OLGA NAME
SIREETADDRESS | 351 NW LEJEUNE ROAD # 303 SIRE[TADDRFSS
CIry-sI-21p MIAMI FL 33126 CITy-ST- 711
MF O pajete TILE [ change {1 Addition
NAML KAME
STALCT ADDRL S8 SIRECT ADDRESS
CITY-SI-7Ip CITY-ST-7IP
e O pelers IE [ chenge 7 Addition
NAMF NAME
STRI [T ADDRISS SIRELT ADDRESS
CITy-31-2P CITY-SI-2P
e [ pelete THLE [Jchange [ Addition
NAWE NAME
STREFT ADDRESS STREETADDRISS
CITY-ST-2IP CITY-S1-2IP
e [ oelete TmE [J Change  [] Addition
NAME NAME
SIRLET ADDACSS SIRCE ADDRESS
CIry-$1- 4P y ey CITY-ST-7IP

YCppliod with this fllrng doas not qualify for the oxomplions contained in Section 119, Florida Stalutes. | furlher cortify that the information

11. thereby cerlify that the |nf
ufdle and lha pf signature shall have the same legal eficcl as if made under oath; thal | am a managing member or manager of the

indicaled on this report is
Imiled liability company o4

i
Sidhy o ED OR PRBNTED NAME OF SIGNING MANAGING HEMBE{NANAGER OR AUTHORIZED REPRESENTATIVE Dnte Dayume Prone ¥

wered o exacu report gs required by Chapter 608, Florida Statutos.
j?:' Retio 205 -£49- 00/
Dot oelo H-/3-2002 205559 24

0




