FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000057554 G 04-03-2006 90065 036 ****50.00

1. Entity Name
X WORKS LIMITED LIABILITY COMPANY

Principal Place of Business Mailing Address 2 0 0 2 3 5 9 5

626 CORAL WAY 626 CORAL WAY

803 803
- e B
03302006 No Chg-LLC CR2E0R3 (11/05)
DO NOT WRITE IN THIS SPACE YR FooTeTFor
80-0090356 Not Applicable

0O $5.00 Additionat

5. Cenificate of Status Desired h
Fese Required

6. Name and Address of Current Reglstered Agent

3500 S DADELAND BLVD DO NOT WRITE
iAW, FL 33156.. IN THIS SPACE

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-« the obligations of registered agent.

| siGNATURE

Signatyre, typad or printed name of feghitered agent and Yte it appicable (NOTE: Registered Agent signature requirad when reinstating) DATE

Filing Fee ¥s $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME LOUSSINIAN, EDWARD O MGRM

STREET ADDRESS | 626 CORAL WAY # 803
Ciry-S1-4p CORAL GABLES, FL 33134

TRLE MGRM

NAME LOUSSINIAN, INES M MGRM
STREET ADDRESS | 626 CORAL WAY  # 803
CRY-ST-1P CORAL GABLES, FL 33134

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

TITLE

NAME

STREET ADDRESS
ChY-Si-ap

11. 1 hereby certify that the information suppfied with this 1iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further centity that the information
indicated on thissport is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am & managing member of manager of the
limited liability company or the receiver )truslee empowered 1o execuls this report as requirad by Chapter 808, Fiorida Statutes,

- " (’
SIGNATURE: ﬂ[bﬁc”—”L/@ EdWaRD ioug%m'm\( MNL V3-30-06 30 - 950|

i
SIGNATURE AWED'UR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




