2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L02000003737

t. Entity Name

HOME WCORKS LLC

Principat Place of Business

204 ROYAL ROAD
ST. AUGUSTINE FL 32086

Mailing Adaress

204 ROY AL ROAD
ST. AUGUSTINE FL 32086

FILED

Secretary of State

Jan 31, 2004 08:00 AM

AL

2. Principal Place of Business 3. Matling Address “"’“ﬁim% “ﬁ] “ I’ ’m “Inmm Ii
Suite, Apt # elc. Susta, Apt #, 81C. MOORE - CR2EGE3 (11/03) ’
City & Slate City & State 4. FEI Numbar } Apphed For

03-03%0877 Mot Aopheable
Ze Country Zp Country o . $5.00 Addidonat
5. Certificaie of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o -
PACETTI, GODWIN D JR. . —
204 ROYAL ROAD Street Addrass {P.O. Box Number is Mot Acceplable)
ST. AUGUSTINE FL 32086
ity FL l Zip Code

8. The shove named entity submits this statement for the purpose of changing its registered office of regrstered agent, or both, in the State of Fiorida. | am famitiar with, and accep!
the ohiigations of registersa agent.

SIGNATURE —
Sgnitae, YPes or Srived ramy OF soQISianas et o Wtla f apeticabie.

hatt

INOYE. Regrsieratl AGent Sgmaiues 1oquired when 1ansisting)

FILE NOWY! FEE IS $50.00
Make Check Payable o Florida Department of State
Due By May 1, 2004 S

LRa0n0025218 —
J2/12/04-800937-001 50.08 ’

g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES _ i
THLE = 3 pelele TmE [ Change 3 Addition -
NAME PACETT}, GCDWIN JR. NAME

STREET ADDRESS 1204 ROYAL RD. SYREFT ARDRESS

CITy-81-2(P SAINT AUGUSTINE FL 32086 CITY-57- 2P

me 1 Desete Tl o I Chenge ] Addilion
NAME NAME

STREST ABGRESS SHAEFT ADDRESS

LFY-3T- 2P GTY-ST- 1P

it % pelele TITLE T {Icrange 3 Addition
HAME HAbE

SEREET AQDAESS SFREET ABDRESS

CiTY-ST- 7P CITY-ST-2P

TE 1 Detate TILE [ Change ] Addiion
NAME HANE,

STAEET ATGRESS STAEET ADDRESS

CiTY-ST-ZP CiTY- ST-2

it 3 Delele TRE ] Cmange [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IF CITY-S1.2P

e Tipsee TILE Clchenge [ Addion
NAME BAME

STREET ADDRESS SEREET ABDRESS

CITY-§1- 2P CITY-ST-29

T1. I harsby certfy that the miormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)f), Florida Statutes  further certify that the informatrdnk
indicated on this report is true and accuwraie and thar my signature shafl have the same legal elfect as #f made under oath; that | am a managing memzer or manager of the
limited habilily company o the receiver or irusles empowersd ko execute this report a3 required by Chapler 08, Florda Statutes.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING MANAGING MEMBER,

MANAGER, OR BRED REPRESENTATIVE Oaytrno Phone ¥




