2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPOLT/AR) Feb 03, 2005 8:00 am

DOCUMENT # Lo4000014478 | Secretary of State
1. Entity Name el
HOMEWORKS LLC - 02-03-2005 90116 013 ****50.00
Principal Place of Business Mailing Address
1610-B CAROLEWOQOD CT 1610-B CAROLEWOQOOD CT
TALLAHASSEE FL 32308 : TALLAHASSEE FL 32308 . 2 ﬂ 0 ﬂ 75 1 2
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
Not Applicable
Ze .- Country . Zip - Country . — . Certificate of Status Desired™~ - [ - ~$5.00 Addttional = -=
Fae Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
10601%'-\|BE‘6LA1|§I}(|.:.ESVYOLOD CcT Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submlts tms staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent

SIGNATURE B

Signalure, lyped of prnted name cf-regisiered agent and utle £ epplcable (NOTE. Regisierad Agent skynalure requrad when raursiaung) DATE
9, . MANAGING MEMBERS / MANAGERS ADCITIONS / CHANGES
TILE MGRM ) [ Detete [J Change [} Addition
NAME CONNELL, RICKEY L
STREET ADDRESS [1610-B CAROLEWOOD CT SiREET ADDRESS
CHY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-21P
TILE : O Delete MLE O Change [ Aadition
NAME NAME ’
STREET ADDRESS | STREET ADDRESS
TS T T = -2 TR R T PR 7 e Y T R e L T e = -
e [ pelete HiLE [ change [} Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
omy-stzp {0 T T T T ) o o S e e = e =
TILE [J Delete TITLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21F CITY-S1-2IP
TIILE 7 Delet TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T. 2IP CITY-ST-2IP
TITLE O Delete TITLE [3change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIY-Si-7P

11. | hereby 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
indicatad 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
limited liability company or the recei rustee ampowared o execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [Croxer L. Comnen Vaelos  $o- €)12067

SIGNATURE AND TYPED OX PRINTED NAME oR, M, M, OR AUTHORIZED REPRESENTATIVE ’ Dete F Daytime Phone 4




