2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 14, 2005 8:00 am

DOCUMENT # 04000012017 ecretary of State
1 ANDWORKS. LLC 04-14-2005 90028 011 ***50.00
Principal Place of Business Mailing Address
803 N 32 COURT 803 N 32 COURT LUUURYY
HOLEYWOOD, FL 33021 HOLLYWOOD, FL 33021
e v IR CE AR R

Suite, Apt. #, elc. Suite, Apt. #, atc. 04102005 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4. FEI Number Applied For

Not Applicabfe
Ze Country Zp Country 5. Certificate of Status Desired O geseggq L':dmd;“""a’
6. Name and Address of Current Reglstsred Agent 7. Name and Addreas of New Reglstered Agent

- R - - - oo, P . Name . : _ - - -
ggk;ﬁ:RK' Eiﬂ%&RiSQUIRE Straet Address (P.0O. Box Number is Not Acceptable)
9734 WEST SAMPLE ROAD
CORAL SPRINGS, FL 33065

City FL l Zip Code

8. The above named entity submits this statement for the purpase 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 _ - ~
Signatura, typed or printad name of registersd agent and tite If applicable. (NQTE: Registanedt Agen! sgnature sequired 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 10. ADDITIONS/CHANGES
TITLE MGRM [ Detete TME O change [ Addilion
NAME PLATT, WILLIAM NAME
STREET ADDRESS | 803 N 32 COURT STREET ADDRESS
GITY-ST-2P HOLLYWOOD, FL 33021 CITY-ST-2P
TMLE MGRM [ Dalete TIMLE [ change [ Addition
NAME PAWLIKOWSKI, JOSEPH NAME
STREET ADDRESS | 803 N 32 COURT STREET ABDRESS
CHY-5T-2P HOLLYWOOD, FLL 33021 GITY-ST-2P
. L) e TE [lChange ] Addition
NAME NAME
STREET ADORESS — . ——_— STREET ADDRESS - - - .
Ciny-st-2P # cny-st-zp
TITLE [ Detete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-S1-2P
TmE 3 petete T O choe 3 Acdiion
NAME RAME
STREET ADDRESS L. . STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Saction 119.07(3)(i), Florida Statutas. | further certify that the informatien
indicated on this report is true and accurate and that my signatura 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 recaiver or trust owered 1o oxecuta this report as required by Chapter 608, Florida Statutes.

2

T LT //
SN A R e e ol e D (554) G154




