FILED
2007 LIMITED LIABILITY COMPANY Jan 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000007276 01-30-2007 90033 043 ****50.00

1. Entity Name

IMAGE WORKS, LLC.

Principal Place of Business Mailing Address
IMAGEWORKS, LLC IMAGEWORKS, LEC
600 SANDTREE DRIVE, SUITE 206A 600 SANDTREE DRIVE, SUITE 206A
PALM BEACH GARDENS, FL 33403 PALM BEACH GARDENS, FL 33403
2. Principal Piace of Business - No P.O. Box # 3. Maling Address rd ' ““‘m] I'| Il’l’”l” “m "W“H"IN“M l““ Nl" ‘II‘I |l\|l| m |I||
\0 800 N. Mitiney TRAML |10800 M. MiLrtaryiemL
Suite, Apt. #, efc. Suite, Apt. #, efc.
01252007 Chg-LLC CR2E083 (12/06
Ssuats . Q SUVTE RN\ 9 (12/06)
City & Statg, L City & State 4, FEI Number Applied For
PALm (e Garoes F RALM REACH barDgnS, L | 65-1098841 Not Applcable
Zip Country Zip Country " : $5.00 additional
3 —b u \ 0 \Lﬁﬁ 3 5 4 ID ug A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent
Name ' % .
LANDI, KAREN E W”—L!MS!QM KAﬂgl\j E_ ZA N‘bf
600 SANDTREE DRIVE, SUITE 206A Street Address (P.O, Box Number is No! Acceptabl & -
PALM BEACH GARDENS, FL 33403 10 200 N MIL r\‘ﬁ';fj TeaL ot I\
\
Ci i &
"rm Bron CARTNS FL | 8%%10
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obhgations of registered agent.
SIGNATURE
e, ypad o printad name of registarad agent anc title it applicable. (NCTE: Rogisiered Agent sigrature requilad when reinsiating) DATE
Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2007 Florida Departmant of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TilE MGRM ] Delete TTLE M (;, R . w Change [ Addition
NAME LANDI, KAREN NAME wWilLtiAMsonr |, KAREW LA’ND'I
STREET ADDAESS | 500 SANDTREE DRIVE, SUITE 206A SRETADORESS || 8OO N, MALITARY TRAWL, SUTg QAL
cTY-5T-2¢ | PALM BEACH GARDENS, FL 33403 CrsTIP DALM PDEACH GARDEN, £l 33410
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P Cmy-S1-2IP
TITE O Deiete TITLE O change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CAY-SI-2IP CITY-$1-21P
e O pelete TTEE [1Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S5-2IF CITY -S7-ZIP
TITLE 1 Delete HUT3 [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ pelete TMLE 3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Crey-S1-21P sny-51-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or tru§tee empowered t ecute i 7 as required by Chapter 608, Florida Statutes.
% / /( /
SIGNATURE: 2 W 1/AS/I7
SIGNATURE AND TYpEn-gR Pnrfsn NAME OF n@nﬂyﬁmmms WHSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Duin Daytme Phona #




