2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

D?_CNUMENT # L04000014478 Feb 06, 2007 08:00 Al
1. Entity Name S
ecretary of State
HOMEWORKS LLC
Principal Place of Businass Mailing Address
7221 NEWFIELD DRIVE 7221 NEWFIELD DRIVE
e e Hll“l“ |” ||‘“|'I“||m ||H‘ ||m ||m Hl“ |‘|” MM“H ‘I‘Il‘ HH"‘
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suila, Apl #, elc. Suile, Apl #, clc. 15t MOORE CR2E083 (10’06)
City & Slate Cily & Slate 4. FEI Numbcer Appiied For
NO-T APPLICABLE Nol Applicablo
Zp Country Zip Country 5. Ceriificale of Stalus Dosired M $5'00 Additional
Fee Required
6. Nama and Address of Current Registarad Agent : 7. Name and Address of New Registered Agent
Name
CONNELL' RICKEY L Streol Address (P O. Box Numbaor is Nol Accoplable)

7221 NEWFIELD DRIVE

TALLAHASSEE FL 32303

City FL Zip Code

8. The above named eniily submits this stalement for the purpose of changing its registered olice or registered agent, or both, in the State of Flonida. | am famihar with, and accopl
lhe obligations of registered agent.

SIGNATURE

Signature. fypod or prnted name of regesiered agert and utke ¢ apnluable {NOTE- Ragsiered Agent sgnatura requred when nnstabng) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 . .
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
il MGRM O oclete 1t [ change [ Addtion
NAME CONNELL, RICKEY L NAMI UOONoNE2521R
SIRLLT ADDRESS | 7221 NEWFIELD DRIVE STREET ADDRESS UE."'14."ﬁ?‘sqﬂf15?‘-“nﬂ|3 SD nn
CY-s-AP | TALLAHASSEE FL 32303 CIY-51-21P - e
1. O oelete i Clchange [ Addition
NAME NAME
STREET ALDRI S5 SIRELT ADDIE 55
clry-sl-/w CIY-St-AIP
i T Delele TIE ] Ghange ] Addilion
NAME NAME
STREET ADDRESS SIRCETADDRLSS
CITY- s AE B Our-n-AP ’
TITiE T Delele TIE [ Change [T Addirion
NAMI NAME
STREFT ADDRESS STRECTADDILSS
GlyY-sI-71p CHY-SI-/1F
i O pelele WL [Ocnange [ Addition
NAK NAME
SIHEET ADDRISS SIREITADDISS
CIY-SI- 7P CIY-SI-2F
t [ oelele THLL [J Change [ Addilion
NAME NAMI
STRELY ADDRE S8 SIRELTADDRESS
CIry-sl- AP ClY-SI- 7P

11. | heroby ceriify thal tho informalion supplied with this filing does nol qualify for Ihe exemplions centained in Seclion 119, Florida Statules. | further certify that the information
indicatod on this roport is truo and accurate and that my signature shall have the same legal offecl as if made under oath: thal | am a managing member or manager of tho
limitod liabilty company or the receiver or rustoe empowcered 1o execule lhis report as required by Chapler 608, Fiorida Slalules.

SIGNATURE: /ﬂ‘)& Q{D’M& Rrexer L. Cophea 2_\\-}\5') 1502399}

SIGNATURE AND TYPED OR PHIMD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayvme Phone §




