- 72005 LIMITED LIABILITY-COMPANY—— FILED _
M ANNUAL REPORT (AR) Mar 28, 2005 8:00 am

| DOCUMENT # L04000051788 Secretary of State

1. Enilly Name 03-28-2005 90294 021 ****50.00
HOMEWORKS LLC

Principal Place of Business ’ Mailing Acdress
1105 § MARE AVE 11058 MARE AVE -

S T

2. Principal Piace.cf Business 3. Mailling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOCRE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country 2 Country 5. Coriificate of Status Desied [  $9-00 Additionai
Faes Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MUTTER, COURTNEY S ) T ) ol Ao —
110 S MARE AVE Sireet Address (P.0. Box Number is Not Acceptabla)
HOWEY-IN-THE-HILLS FL 34737
City Zip Code
R FL

8. The above named entity submits this staté?nent for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. - it

SIGNATURE _

Signatute, typed of prnted nama of veg-s}alecl sgent and ttie d eppheable (NOTE. Regstarad Agent signatua requred when reinslating) DATE
Fl M -
) . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE " |MGR : CJ pelets WLE [ change [ Addition
MAME MUTTER, COURTNEY S NAME
STREET ADDRESS™F 110 S MARE AVE STREET ADCRESS
CITY-$1-21P HOWEY-IN-THE-HILLS FL 34737 CITY-51-2P
TILE [ Dpelete TILE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : CIY-ST-2IP
- mE - - o~ petete -~ § e - [ change ~~[]"Addition *
NAME NAME
STREET ADDRESS ; STREET ADDRESS ,
CIVY- SI-ZIP CITY-ST-2IP
TITLE O Delste FIILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TILE : [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-21P CITY-51-2P

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
indicated en this report is true and accurate and that my signature shall have the seme lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required byChapter 608, Florida Statutes,

SIGNATURE: 29 5 { '7\“99*05 o 5‘-0303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN@NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




