2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000106322 = LE D
1. Entity Name
CALL IN SICK AMERICA, L.L.C. 08 FEB
29 A4 g:
ECRE
Principal Piace of Business Mailing Address TA R OF‘ b
457 W. VIRGINIA AVE 830 AILLIEWOOD AVE y LLAH A SSEEF M re
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32303 ORI DA
R LT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number . - Applied For
Not Applicable
Zp Couniry Zp Couatry 5. Cenlificate of Status Desired [ Ei-ggqgf’:;“ma’

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

Name
DEMEQ, RALPH A

123 S. CALHOUN STREET Street Address (P.O. Box Numbes is Mot Acceplable)

TALLAHASSEE, FL 32301

City FL | Zip Cade

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 Jamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and titls if applicable. . lm Registered Agenl signature required whan reinstating) DATE
FILE NOWI!! FEE IS $138.75 / K Make check payabte to
After May 1, 2008 Fee will be $538.75 ' " Florida Depanmant of State. .
9. MANAGING MEMBERS/MANAGERS 10. ADD\TIONS/CHANGES
e MGRM - [ Detate TTLE O change [ Addition
NAME L'HEUREUX, RJ NAME —
.
STREET a00RESS | 830 AILLIEWOOD AVE STREET ADDRESS -",—UD 1139315
omy-5T-2F | TALLAHASSEE, FL 32303 CITy-§1-21P 0371 11'!08"'0101&"‘-“39 ‘Hl . Th
TITLE MGR O petete TITLE [ Change ] Addition
NAME BRANTON, RODNEY NAME
STREET ADDRESS | 810 WADSWORTH DR. APT. 209D STREET ADORESS
CITY-5T-2IP TALLAHASSEE, FL 32304 CITY-ST-2IP
TITLE MGR O Delete TITLE . O change [ addition
NAME FRONK, JESSICA NAME
STREET ADDRESS | 1303 OCALA RD APT. 156 STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32304 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TMLE I elete TE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O pelete TILE [ charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11, | hereby certify‘that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certity that the information
<indicated on this report is true and accurate and that my signeture shafl have the same legal effect as if made under oath; that | am a managing member or managar of the
¥limited kability company or the receiver or trustee empowered 1o execute this report as reguired by Chapier 608, Florida Statutes.

pg)

SI&NATURE:

SIGNATURE 54




