2004 LIMITED LIABILITY COMPANY
“ANNUAL REPORT (AR)""

FILED
Aug 12,2004 8:00 am

——— gz

1. Eniity Name = -

| DOCUMENT # L03000009060 :

Secretary of State

08-02-2004 90117 Q08 ****50.00

HOMEWORKS BY SUSAN, LLC

.
il

Principal Place of Busi;ess k

1704 FLOYD STREET
SARASOTA FL 34239

Mailing Address

1704 FLOYD STREET
SARASOTA FLL 34239

JaUUJ04s

2. Principal Place of Businass
il

3. Mailing Address

LR

Suite, Apl. #, elc. . Suite, Apt. #, eic. MOORE CR2E083 (um)
City & State City & State 4. FEt Number l Applied For
Ob — 7 Ly F T8 * Not Appicabie
Zip Country Zp Country 5. Cartilicate ot Siatus Desired O l?ese.g?q :;::innal
8. Name and Address of Current Registered Agsnt 7. Name and Address of New Registared Agent =
.__._»L_,._.;_f,-_,._‘,..,“___;r__ P ——— ST morTme ot — e ] -NEM@ - E— PRI, [ —— =,..,_,;_ T —

fTérl?\lD"FM$E%IhLA'SC ﬂ%;i’,ﬁg AL Street Address {P.Q. Box Number is Noi Accepta‘blé) ’

2033 MAIN STREET, SUITE 600
_ _SARASOTA FL 34237 ~

! - City

Ft‘e:l‘;lip.Code_H;,_

the obligations of registefed agent.

8. The above named entity submits this statamant for the purposa of changing its registered office or ragistered agenl, or both, in the State of Floride. 1 am familiar with, and eccept

SIGNATURE i
8, TP O printed name of regtatad agent BN e F spplicabiy. {NOTE: Regitwred Apent signature 1aquingd whisn ensining} DATE
) ) O i
yabia to Florida Departient ot State!
: Sentambe 67 2004 SRR
3 il ke S At s i AT
9. ) : MANAGING MEMBERS /MANAGERS ADDITIONS f CHANGES
e ) L] Deiste e Maunager .k O Change 5] Addition
noE we | Jused M, Kygvicky
STREET ADORESS swerieess | /704 Flogd ST,
eIV~ ST 2P . Ly-57. 2 avasols, Fi 34239
T3 O pelete TLE / O ctange [T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-ST- 29 CAY-51- 7
TE O oelete mLE [Jcrange  {J Addition
HAME NAME
[ STRERTADORESS | o e o e s oo, | STREETADDRESS ) . e i T e e ot e | 4=
ovstap | errv-s1-bp TR T -
13 ‘ O delet TME O cChange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
1 cmy.st-ze . CfEy-ST-2P
TLE ; 3 Delen TME Clchange [ Aodition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ov-st-2p . CiTv-ST-20 :
TIME J 3 petat TE [ Crange {7} Addition
HAME 4 ) MAME
STREET ADDRESS i STREET ADORESS
CITY- §T-2P : erty- S1-21P

indicated on thds report is
limited liability company

receiver c?!zmpowered o ‘eZ

11, hereby cenify that the information suppiied with this filing does not quality for the exempbon stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
ind accurate and Jhat my signature shall have the same legal effect as # made under cath; that | am a managing member or manager of the
ute this repon as requived by Chapler 608, Fiorida Statutes.

EIINATURE AND TYPED OR FRINTED MAYE OF

SIGNATURE;:

MANAGINGWMEMBER, MAMAGER, OR AUTHONITED REFPRESENTATTVE

Daytyna Phone &




