2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2007 8:00 am
DOCUMENT # L00000002249 2 ecretary of State

1. Entity Name 3K 343K K
BUSINESSWORKS, LLG 04-25-2007 90045 048 50.00

Principal Place of Business Mailing Address
301 EAST PINE STREET 459 VICTORIA HILLS DRIVE
SUITE 150 DELAND, FL 32724 1S

ORLANDO, FL 32801

e R A A

. 684 BlacK Zvonwond Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Apptied For
De | apy L. 503645011 Not Appicabie
Zip Country Zip Country - ' $5.00 Additional
32 7 a_ l)( 5. Centificate of Status Desired (I} Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name

DEPALMA, PAUL A

301 EAST PINE STREET SUITE 150 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32817

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE Paul Delalma. {f/ 59/ 07

Sigratune, typed or printed name of registered agent and titke it applcable. {NOTE: Registered Agent slgnafide nequined when newsiating)

FHing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM O etete e [JChange [ Addition
NAME DEPALMA, PALIL NAME
STREET ADDRESS | 8243 RIVIERA SHORE COURT STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32817 CITY-S1-21P
LE MGRM 1 petete TTLE [ Change [ Addition
NAME WARD, JOHN M NAME .
STREET ADDRESS | 459 VICTORIA HILLS DRIVE st aookess | o B4 Blac K Tvoavwoed dvive
ciy-sT-0¢ | DELAND, FL 32724 o-st2b | pafad L B A RY
TLE O petete TITLE 3 cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-25P CHTY-ST-BP
e {3 Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE O Delete it O change [ Addition
NAME X RAME
STREET ADDRESS T . STREET ADDRESS
CIlY-S7-2F o CITY-ST-7IP
TMLE ] Delete TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | hereby certity that the information supplied with thi
indicated on this report is true and accurate and -
limited liability company or the oty

t quatify for the sxemptions contained in Chapter 119, Flonda Statutes. | further certity that the information
e shall have the same legal effect as if made under oath; that | am a managing member of manager of the
10 execute this report as required by Chapter 608, Florida Statutes.

/23/0’7 497-L48 -5757]

. WWWMWW&MWMAM Deytine Phore #

SIGNATURE:




