]~ FILED

Apr 11, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT 4 L01 000007276 04-11-2005 90051 010 ***150.00
1. Entity Name
IMAGE WORKS, LLC.
b B
Principal Place of Business Mailing Address
IMAGEWORKS, LLC IMAGEWORKS, LLC
121 HIDDEN HOLLOW DR 121 HIDDEN HOLLOW DR
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
2 Prindpa] Place of Susiness 3 Mailing Address “IIHIH I“ |l||| ”l“ IIW Ilw IIW l|w Ilw rll‘l '.I” ’ll‘l Il'll”" ’II’
Suits, Apt. #. etc. Suite, Apt. #, etc.
P L AR 03192005  Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FEI Number Applied For
55-1098841 Not Applicable
Zie +|- Country Zip Country 5. Certificate of Status Desired ] $5.00 Additignat
A Fee Required
6. Nameg and Address of Current ilegistered Agent - 7. Name and Address of New Registered Agent
Name
LANDI, KAREN E
121 HIDDEN HOLLOW DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
PALM.BEACH GARDENS, FL 33418
City FL I Zip Code
8. Tha above named enlity submits this statement for the purpose of changing its registered office or ragisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
tha chligations of registerad agent.
SIGNATURE
Signature, Typed o phiniag name of registered agen? and Ligte «f applicadle {NOTE: Registereq Agant signature raquad whan (gingtating) DATE
Filing Fee is §50.00 ' Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM O velete TITLE I change [ Adgition
NAME LANDI, KAREN HAME
STREET A0DRESS | 121 HIDDEN HOLLOW DR STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CiTy-81-2IP
TLE MGRM O3 petete TILE [ change  {J Addition
HAME LANDI, MICHAEL NAME
STREET ADDRESS | 121 HIDDEN HOLLOW DR STREET ADDRESS
CITY-S1-2IF PALM BEACH GARDENS, FL 33418 CiTY-ST-2IP
THE . O oetee TILE _ ) O change  [J Accition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY . ST-2IF Ciry-§1-719
TITLE [ oelete TITLE ("fchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TITLE 1 Delete TITLE [ Change (] Addilion
HAME RAME
STREET ADDRESS STREE] ADORESS
cliy-5i-ap ciry-s1-2P
1ITLE 3 Detete TITLE {7J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CiTY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trystee empowered L0 8xecuts this report as required by Chapter 608, Florida Statutes, ,
SIGNATURE; < VA /45
SIG HE\W?&! PRINTED NMF HGNING MANAGING MEMBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE &F 7 Daviene Phans #

Ll



