FILED
2008 LIMITED LIABILITY COMPANY Jan 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L01000007276 01-15-2008 90017 002 ***138.75

1. Entity Name
IMAGE WORKS, LLC.

Priﬁéipal Place 61 Busiﬁess Mailing Address - T b S g
10800 N MILITARY TRAIL 10800 N MILITARY TRAIL

STE 1112 L STE1112

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

Suite, Apt. #, elc. ST E QJL l Suite, Apt. #, emSTE Q_,l, (‘ 01042008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
65-1098841 Not Applicabie
ze Country “p Country 5. Centificate of Status Desired a $5.00 Additional
Fee Required
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

WILLIAMSON, KAREN E
10800 N MILITARY TRAIL Street Aadress (P.O. Box Number is Not Acceplable)
STE 211

PALM BEACH GARDENS, FL 33410

City FL | Zip Code

8. 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. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signatuwe, typed or printed name of registerec agent and titie il applicable (NOTE. Aegistered Agent signalure requirad when reinstating) DATE

FILE NOWIIl FEE IS $138,75 " "Make check payablo to. , .= -
After May 1, 2008 Fee will be $538.75

- <Florlda Department.of State'* -

B A S

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

e MGRM 3 pelere TITLE O chenge [ Addition
NAME WILLIAMSON, KAREN L MAME

STREET ADDRESS | 10800 N MILITARY TRAIL, STE 211 STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS, FL 33410 CITY-ST-2IP

TITLE 3 Detete TITLE [ ¢Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-F CRY-ST-2P

TTE O pekete TITLE [ change [ Addilion
NAME NEME

STREET ADDRESS STREET ADDRESS

Cmy-s1-2P Cry-S1- 1P

TITLE [T Delete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-ST-2P

TILE O Delete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-2P CiFY-ST-2P

11. | 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or lgastee empowered tg execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' //)/ 2t //M7

slcNAn’w(E AW ypnnh‘fn NAWE OF SIGNING MANAGING MEMBER, SrHALER, onfurno;ﬁen REPRESENTATIVE Date Daytime Phane ¥
- [




