FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

-DOCUMENT #L:04000013571 - 04-22-2005 90048 009 ****50.00
1. Entity Name
HOME-WORKS, LLC
Principal Place of Business Maiking Address ‘- U !F ti [l ‘i Z‘ﬁ
18933 48TH AVENUE NORTH 18933 48TH AVENUE NORTH
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 e .
s S L TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 041§2I)Oﬁ Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
32 ORI 70:9 Nol Applicable
Zip Country Zp Country 5. Certiticate of Status Desired ' [J Eg'ggqﬁ:;m"ai
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. ‘Name
HOTALING, RUTH B
18933 48TH AVENUE NORTH Str'eet Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470
1 - . - “City - i - FL,ZipCoda

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

SIGNATURE

Signature, typed or prniled fame of regrstered agent and Ltk i spplicable. (NOTE: Regrstored AQen! signatuns raquirsd when reinstzting) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10.

TTLE P i 3 Delete Y BHE . [3 Change {7 Addition
NAME HOTALING, RUTH B NAME

STREET ADDRESS | 18933 48TH AVENUE NORTH STREET ADORESS

ory-§1-2P LOXAHATCHEE, FL 33470 ComY-ST-2F

TILE VP O pesete TME [ Ctange [ Addition
NAME HOTALING, WILLIAM D NAME

STREET ADORESS | 18933 48TH AVENUE NORTH STREET ADDRESS

Ciry-sT- 2P LOXAHATCHEE, FL 33470 CITY-57-2P

TME MGR [ pelete TILE [ change [ Acdition
NAME "MCKEE, tiSA NAME

STREET ADDRESS | 18933 48TH AVENUE NORTH STREET ADDRESS

CITY-SI-7P LOXAHATCHEE, FL 33470 CITY-S1-21P

T (TSRS : - - —Bogere—— -fme- | T T T T [erange [ Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oITY-ST-3P

TmE £ Delete mLE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indiceted on this report is true and accurate and that my signature shall have the same legal effect as i made under eath; that | am a managing member or manager of the
limited lfability company.or the receiver or trustee empowered to execule this report as required by Chapier 608, Florida Statutes.

N-16-05 Bl-307-(b43

SIGMATURE AND TYP £R, MNAGER, OR AUTHORIZED REPRESENTATIVE Dste Deaytime Prone #




