2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 09, 2006 8:00 am

DOCUMENT # L04000069576 Secretary of State
1. Entity Name
THE WERKS COMPANY, LLC 01-09-2006 90050 Q02 ****55 .00
Principal Place of Business Mailing Address
1226 NE 4TH AVE 1226 NE 4TH AVE
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304 20 0 0 0 1 4 9
F s TR
Sulle. Apt. ¥ etc. Sulle. Apt. #. etc. 01032006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied Far
N 65-1238268 Not Applicable
Zn Country 4p Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent

Name

LAWRENCE, ERIC D

1226 NE 4TH AVE Street Address (P.O. Box Number is Not Accepiable)
FT LAUDERDALE, FL 33304

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered cffice or registered agant, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, iyped o prnied name of registered agant and ntle if appicable. {NOTE: Registared AQant signature reguired when reinsiating) DATE

Filing Fae is $50.00 ' Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delate TILE O change [} Addition
NAME KLETT, RANDALL B RAME
STREET ADDRESS | 1226 NE 4TH AVE STREEF ADDRESS
CITY-S1-7IP FT LAUDERDALE, FL 33304 CITY-ST-2P
LE O petete TLE M&dnm ] Change Kmdmun
HAME NAME sdiC L 4,.4/‘,&%:1'6{’5-
STREET ADDRESS STREEFADDRESS | 2 26 7V £
CITY-§T-2P CITY-ST-2IP FoRY LAuwoilDn e VL 3330 of
e 1 Delete TILE meEEM [ thange ﬂ;\ddilion
NAME NAME LBWRINCE 5. B.FO)
STREET ADORESS smerwoviess | (226 T HITH Al
CITY-5T-2P CHY-ST-7P B LAUOEL 2 LS , Fl- 2 2304
TITLE O celete TIME [Jchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMLE 1 pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T- 2P CITY.$1-2P
THLE . 3 Delete TME [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS i
CITY-S5T- 2P CITY-ST-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: QZ%D%_WWM //3/1005 DY 14(- 52D

SIGNATURE AND TY,ED QR PRINTED NAME OF SIGNING M.AN*JLNG MEMBER, MANAGER, OR AUTHORIZED REPRESENT Date Daytime Phane #




