FILED
2005 LIMITED LIABILITY COMPANY Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State

PE%wCNLaJmIEA ENT # 104000001445 04-18-2005 90080 Q09 ****50.00

S &YHOMEWORKS L.L.C.

Principal Place of Business Malling Address ZU Uouvsv~

135 ORANGE DR, 135 ORANGE DR.

FLORAHOME, FL 32140 _ FLORAHOME, FL 32140

e v LA AR
Suite, Apt. #, efc. Suite, Apt. #, elc. 04152005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For

‘1"2' /6/4 2- 7 7 Not Applicable
Zip Country Ze Country 5. Centificate of Status Desired O Egg?q‘ﬁdm‘gtm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Narne

ROBERTS, SCOTT 8§ k
135 ORANGE DR. . Street Address (P.O. Box Number is Not Acceptable)

FLORAHOME, FL 32140

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed of panted name of regisienad agent and ttle if apphcabis. (NQTE: Registaréd Agent signature required when reinstating} DATE
Filing Fee is $50.00 ’ Make check payable to
Due by May 1, 2005 , Florida Department of State
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES
TITLE MGRM 1 petete TME [ change [ Additlon
NAME ROBERTS, SCOTT S NAME
STREET ADDAESS | 135 ORANGE DR. STREET ADDRESS
CITY-S7-7F FLORAHOME, FL 32140 CITY-ST-ZIP
THLE MGRM O pelete TITLE O change [ Addition
NAME ROBERTS, YVONNE B NAME
STREET ADDRESS | 135 ORANGE DR. STREET ADDRESS
CITY-ST-ZIF FLORAHOME, FL 32140 CITY-ST-ZIP
e O elete TILE O change  [] Addition
NAME : . NAME < -—- o e - - :
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-2P
TLE 1 petete TITLE . O change [T Addition
NAME NAME
STREES ADDRESS STREET ADDAESS
CITY-S7-7P CITY-S1-2IP
TITLE « O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-2IP
TITE : O pelete TITLE [J Change [ Addltion
NAME NAME
STREET ADDRESS ’ STAEET ADDRESS
Cy-ST-2P . L CITY-$T-2IP -

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rece? ustee empowered fyexecute this report as required by Chapter 608, Fiorida Statutes.

Seoth VAR TS 4-5-05

AND TYPED ON-PRINTED RANE mem peq UFMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE

34¢ 53% 1533

SIGNATURE: -

Daytime Prona #

-



