FILED

2006 LIMITED LIABILITY COMPANY "~ Jun 05,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000009060 06-05-2006 90001 009 ****50.00
1. Entity Name
HOMEWORKS BY SUSAN, LLC

. : . } b RVAVEVEP AL R
Principal Piace of Business Mailing Address .
1704 FLOYD STREET 1704 FLOYD STREET
SARASOTA, FL 34239 SARASOTA, FL 34239
P e RE O RN 0

Suite, Aptl. #. eic. Suite, Apt, #, efc., 05262006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE) Number Applied For

06-1687887 Net Applicable
Zip Country e Country 5. Cerlificate of Status Desired [} ?eseggq Addiional
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
Narr — —

ICARD, MERRILL, CULLIS, ET AL JOANNE M. HORNAUER
ATTN: F. THOMAS HOPKINS Street Addrass (P.O. Box Number is Not Acceptable)

2033 MAIN STREET; SUITE 600 B
SARASOTA, FL 34237 /805 MAINST STE. lo

- ™ SARASOTA FL | 597 5¢

8. The above named nmy submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e et o rL ¥i oA dA
of regnatered agent and ulh ¥ apphcanke. (NOTE: Registered Agent signature required when reinstating)

SjgMgtote, typed br drinled nareé

Hing Fee is’'$50.00 Make check payable to

Dué by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TITLE MGR O Delete TILE [] Change  [] Addition
NAME KRYVISKY, SUSAN M NAME
STREET ADDRESS | 1704 FLOYD ST STREET ADDRESS
CITY-ST-21¥ SARASOTA, FL 34239 CITY-ST-2P
TITLE I pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST-2IP
TNLE 3 pelete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP
TITLE [ Detete TOLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP CITY-S1-2P
TITLE 1 delete TILE [0 Change (] Addition
NAME MAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP CITY-51-2IP

11. | hereby cenify that the informggpon supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further certity that the information
incficated on this report is tr nd accurate and that my signature shall havg the same legal elflect as if made under oath; that | am a managing member or manager of the
limited lability company or recever or trustae ampowered igrexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @A/M/ 0/ ﬂ/mf"& @‘[‘/,QM ﬁ”'//

SIGNATURE AKD TYPED OR PRINYED NAME OF SIGNING mhcfs maen mAcEf ’Au‘ruonrzsn REPREffATN‘E Daytme Phone #




