e FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 08:00 AN

ANNUAL REPORT
DOCUMENT # L03000027342 Secretary of State

1. Entity Name

MODERNWORKS LLC

Principai Place of Business Mailing Address
6582 PALMER PARK CIRCLE PO BOX 758
SARASOTA, FL 34238 US OSPREY, FL 34229 US
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G it 20| 03272008 No ChgeLLT CR2E083 (12/07)
PAC E ‘,r . 4. FEI Number Applied For
i o T 20-0110595 Not Applicable
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8. The above named enhity submits this statement for the purpose of changing its ragistered office or registered agent. or both, i the State of Florida. | am famiiar with, and accept
the obligaticns of registered agent |

SIGNATURE

Signature, yped or printed name of registered agent and kile f applcable [NOTE: Regislerad Agent signaiura required when renstating) DATE

FILE NOWII! FEE IS $138.75 IO
After May 1, 2008 Fee will be $538.75 AR 250 AR
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9, MANAGING MEMBERS/MANAGERS v
TmE MGRM 2

NAME JONES, JEFFREY F
STREET ADDRESS | PO BOX 758
CITv-§T-21P QSPREY, FL 34229

TILE
NAME '
STREET ADDRESS
CITY-S1-2P

TLE
NAME o

STREET ADDRESS N
CHY-81-2IF ; ’

TME -
NAME |
STREET ADDRESS o
CITY-§7- 2P oo

TiTLE

NAME

STREET ADDRESS
Cil'r-ST-2IP

TiTLE
HAME
STREET ADORESS
CITy-$T-2IP i T BRI .
11. | hereby certfy that the infermation supplied with this filing does not qualfy for the exermnptions contained i Chapter 119, Florida Statutes | further certify that the information

Fndicate_cl on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowaerad 10 execule this report as required by Chapter 608, Florica Statutes.

SIGNATURE; M/i/“ H8 ot < M-37 0059
SIGNAXURE AND TVPED)(WME OF Wﬁ MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE / Date Daytime Phona #
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