2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Mar 03, 2008 8:00 am

DOCUMENT # L07000120404

1. Entity Name

THE JOB XCHANGE LLC

Principal Place of Business

2174 MISTY WAY LANE
MELBOURNE, FL 32935

Mailing Address

2174 MISTY WAY LANE
MELBOURNE, FL 32935

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

(03-03-2008 90403 021 ***143.75

60012030

B

02262008 Chg-LLC CR2E083 {12/06)
City & State City & State . FEI Number Applied F¢
8' 175 (elp RO Not Applic
Zp Country Zip Country . . $5.00 Aaditiona
8. Centificate of Status Desired p{ Foo Required
8. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QUINONES, MARIANNE
2174 MISTY WAY LANE
MELBOURNE, FL 32935

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

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and act
the obligations of registered agent.

SIGNATURE
Signanare, ypad or printed nama of ragisiered agant and tita A applicabls. {NOTE: Ragésterad Agent sig roquired whan ) DATE
. FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS , 10. ADDITIONS /CHANGES
mE MGRM F(Dm e Oohange OM
NAME QUINONES, DENNIS NAME
STREET ADDRESS | 2102 WOODFIELD CIRCLE STREET ADORESS
CITY-5T-ZiP MELBOURNE, FL. 32901 / CITY-ST-2IP
TmE MGRM M L Octange s
NAME QUALIZZA, GREG NAME
STREET ADDRESS | 7837 KEYSTONE RD STREET ADDRESS
CITY-S7-7IP ORLAND PARK, IL 60462 , CITY-ST-2IP
_TINE MGRM Defete TILE ClChange [Oa
NAME QUALIZZA, STEVE RAME
STREET ADDRESS | 7555 W. PONDEROSA COURT STHEET ADDRESS
Cry-sT-2p ORLAND PARK, 1L 60462 CITY-§T-ZIP
mE MGR O petete TME Ochange [Jaa
NAME QUINONES, MARIANNE NAME
STREET ADDRESS | 2174 MISTY WAY LANE STREET ADDRESS
CiTY-ST-2IP MELBOURNE, FL 32935 CrTY-ST. 2P
TINLE O Detete TIMLE COchange [Jad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P GTY-ST. 2P
me . [ Detete TIME Ocrane [Oad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-27P

1. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager

fimited lizhility company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Q/Q@/o%

P —— ..-..-/Mﬁh /I;/\I/h 7

0111/14//'1/!0_._

of the



