FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000011938 04-17-2006 90037 015 ****50.00

1. Entity Name

NOTICEWORKS, LLC

Principal Place of Business Mailing Address

100 N.E. 3RD AVENUE, SUITE 620 100 N.E. 3RD AVENUE, SUITE 620

FT. LAUDERDALE, FL FT. LAUDERDALE, FL

s eesra 5 e LT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appligd For

gé- //3 /& q O Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese.ggq l‘?’fﬂ“""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SCHECTER, MARK S

100 N.E. 3RD AVENUE, SUITE 620 Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL

City FL [ Zip Code

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

SIGNATURE
Slgnaiure, typed or printed name ol registered agent and litke il applicable (NOQTE: Registered Agenl signaltura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Duse by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ pelete TILE Erthange [ Addition
NAME ROWE, RONALD R NAME
STREFT ADDRESS | 1800 SE 5TH COURT STREET AUDRESS 500 SE J3ZA Huos
CITY-8T-2IP POMPANQ BEACH, FL 33060 CITY-5T-21P POt PHNO BEMcy, A~ 33060
TITLE MGRM O pelete HTLE [ change [ Addition
NAME MERRIGAN, RICHARD C NAME _
STREET ADDRESS | 1270 S.E. 7TH AVE. smsaoiess | 401 S, E. 1TH Bve & 6
CiTy-ST-2IP POMPANQO BEACH, FL 33060 CITY-53-2IP
TILE 7 Delte TIME Clchange [ Addition
NAME RAE
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P
TINE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2IP
TITLE O oeleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-5T-2IP
LE [ Delete TITLE [J Change [T Aduition
NAME NAME
STREET ADORESS SIREET ADDRESS
Ciry-S1-2P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager ol the
limited Hability company or the receiver of trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z2nsil f fboive- [ovintd fO Lr0iE Wes/oc - 94 P39/

JGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylirma Phone # i




