2009 LIMITED LIABILITY COMPANY ANNUAL REPORT A FI2L8EI3009
DOCUMENT# LO8000051016 Secrg{ary, of State

Entity Name: YOURNEXTJOB.COM, LLC

Current Principal Place of Business: New Principal Place of Business:
6723 PLANTATION ROAD

PENSACOLA, FL 32504

Current Mailing Address: New Mailing Address:

P.O. BOX 15700
PENSACOLA, FL 325140700

FEI Number: 26-2671329 FEI Number Applied For { ) FEI Number Not Applicable ( ) Certificate of Status Desired ( )

Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

LANDRUM, H. BRITT Il
6723 PLANTATION ROAD
PENSACOLA, FL 32504 US

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.

SIGNATURE:

Electronic Signature of Registered Agent Date
MANAGING MEMBERS/MANAGERS: ADDITIONS/CHANGES:
Title: ( ) Delete Title: MGRM ( ) Change (X) Addition
Name: Name: LANDRUM, H. BRITT Il
Address: Address: 6723 PLANTATION ROAD
City-St-Zip: City-St-Zip.  PENSACOLA, FL 32504
Title: ( ) Delete Title: MGR ( ) Change (X) Addition
Name: Name: LANDRUM, ELIZABETH N
Address: Address: 6723 PLANTATION ROAD
City-St-Zip: City-St-Zip.  PENSACOLA, FL 32504
Title: ( ) Delete Title: MGR ( ) Change (X) Addition
Name: Name: LANDRUM, H. BRITT JR
Address: Address: 6723 PLANTATION ROAD
City-St-Zip: City-St-Zip.  PENSACOLA, FL 32504
Title: ( ) Delete Title: MGR ( ) Change (X) Addition
Name: Name: KIRCHHARR, TED A
Address: Address: 6723 PLANTATION ROAD
City-St-Zip: City-St-Zip.  PENSACOLA, FL 32504
Title: ( ) Delete Title: MGR ( ) Change (X) Addition
Name: Name: REMKE, ADRIAN P
Address: Address: 6723 PLANTATION ROAD
City-St-Zip: City-St-Zip.  PENSACOLA, FL 32504
Title: ( ) Delete Title: MGR ( ) Change (X) Addition
Name: Name: CLEARY, WILLIAM A
Address: Address: 6723 PLANTATION ROAD
City-St-Zip: City-St-Zip.  PENSACOLA, FL 32504

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Chapter 119, Florida
Statutes. | further certify that the information indicated on this report is true and accurate and that my electronic signature

shall have the same legal effect as if made under oath; that | am a managing member or manager of the limited liability company
or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: H. BRITT LANDRUM, Il MGRM 04/28/2009
Electronic Signature of Signing Managing Member, Manager, or Authorized Representative / Date
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Name of Entity: YOURNEXTJOB.COM, LLC
Document Number: L 08000051016
Tracking number: 500153439455

Flection Contribution: No

Please piint and return this page, along with your check or money order, to the Division of Corporations

For Office Use Only

Certificate: No _

Total Amount Due: $138.75

Please make check, or money order payable to: Florida Department of State

Return to:

Division of Corporations

P.O. Box 6198

Tallahassee, FL 32314 -

To whom it may concerm:

Since the number of officers/directors is limited to six when filing the annual report on-
fine, | am writing to request that you add the following officers/directors to this company

per your instructions.  (Qdd. | Manegel

H. Brittandwdm,

https://efile.sunbiz.org/scripts/ubrchlc.exe - President & CEO

4/28/2C




