ANNUAL REPORT Sl—.CPFh\RY OF STAIE

DOCUMENT # L05000029351 DIVISION O CORPNRATIONS
1. Entity Name
WORKHORSE SERVICES, L LC. 06 SEP 1, AN IU' 23\
Principal Place of Business Mailing Address
306 OKALOCSA RD NE. 306 OKALOOSARD N E.
FY WALTON BEACH, FL 32548 FE WALTON BEACH, FL 32548
i
e FE SR g oI O
L - C "?ra Comnmons Iy €
Suite. Apt. #. elc. Sune Apl %, em# ‘_‘( g 07182006 Cho-LLC CR2E083 (11/05)
Livesal State 4. FEL Applied Fou
| - *Nesh FL ABRC/ ([ T 2. Tt
Ze 5 Gourtry 323 <Y I c“‘d“ (S A s. Cenicaie of Swatus Desved ,?ese g?m‘::dm
5. Namo and Mdrut d Curront R-qilhmd Awni 7. Name and Address of New Rtgithmd Agent
o Fame . = oo -
HERZ, ROBIN S .. . I (e e "_.; — —
306 OKALOOSA RD N.E. . Swegl Address (P.O‘ _Bo: Numbet is Noi Acceplable) h
FT WALTON BEACH, FL 32548 S - -—
City ' FL l Zip Code

8. The above named enlity submits trus stalemem fos the purpose of changing its registered ofiice or teg:stemd agent v both-rtfe Siate of Florida, | am famitiar wa!h and abcepl
the obligations of registered Bgm« -

SIGNATURE i e - : =
- Svmc,qmamm-&:ﬂmm-ﬁw. mr.—n-i'un [ PPy g————Y DaTE
Filing Feu is $50.00" - Make check payable to
Dueby ptamber 6, 2006 Florida Department of State
9. .. MANAGING MEMBERS JMANAGERS 10. ADDITIONS { CHANGES
g MGR I 3 Delete THE TiChange {7 Addaion
HAME HERZ, ROBIN S HAME .
STREET ADIRESS | 306 CKALCOSA RD NE. STREET ADORESS
CTY-51-79 FT WALTON BEACH, FL 32548 oy S1-3 . . . .
me 3 Dewere TIRE [Fonange [ Acdition
WAME WAME
STREET ADDRESS . STREEY ADORESS
an-si-1e o _ Jowse o —— o
HLE 0 peiete TILE Ocrange [ Addition
NAME NAME
1, STREET apoRESS STREED ADORESS
CINV-57-2 CTY-§1-28
e 0 Delete e DOcmnge [ Addition
L T WAME
STRELY ADDRESS STREET ADDRESS
EIFY-51-27 CIY-S7- 2P
TELE [3 pelee me {JChange 3 Addilion
HAME NARE
STREEY ADORESS STREFT ADORESS
oTY-Si-2P CTY-SI-IP
14 [ Detete TME O Change [ Adition
NAME Nz
STREET ADDRESS STREET ADDRESS
CITY- ST-P CHTY-ST. 2P

11, | hereby centity thal the intormation supplied with this filing does nol qualify ior the exemptions contained in Chapter 119, Florida Slatutes. | hurther certity ihal the informalion
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am a managing member of manager of the
lirmited fiability company of the renaiver or rustee empaweled lo execule this report as required by Chapler 608, Florida Stalutes.

SIGNATURE; ____ mm;’_@z@é W 03//’% _ fs’f—;ﬂ’%

¥+

[ebin 5. Herz_ )



