2008 LIMITED LIABILITY comMP
ANNUAL REPORT
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SECRETARY OF 5T1s
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1. Entity Name

ON DEMAND LABOR, LLC

080CT~3 PH 3: 1,2

Principal Place of Business

644 POLK AVE
PENSACOLA, FL 32507  US

Mailing Addross
644 POLK AVE
PENSACOLA, FL 32507
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8. Namw znd Address of Current Rogistersd Agent

7. Name and Address of New Ragistered Agent

WILSON, JAMES T i1t
644 POLK AVE
PENSACOLA, FL 32507
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FILEN Il FEE I8 $138.75
Dua by September 12, 2008

In accordance with s, 607.193(2)(b), F.S.. the Emited Make check payable to
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