= 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000068216

1. Entity Name

MOTOR WORKS LLC

Pringipal Placa of Business

710 PRAIRIE MINE RD.
MULBERRY, FL. 33860

Mailing Address

710 PRAIRIE MINE RD.
MULBERRY, FL 33860

FILED
Aug 19, 2008 8:00 am
Secretary of State
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H0095 </
T A

&. Nameg and Address of Current Ragistorad Agont

"_h‘:‘:" - .
R 07302008 Ne Chg-LLGC CR2E083 (12/07)
kaH ls 4. FEI Number Applied For
R 20-3149456 Nat Applicabl
St . ! $5.00 Additional
o ._ o X SN 5. Canilicate of Status Desired O Fes Requirad

BUSINESS FILINGS INCORPORATED
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the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am lamiliar with, and accapt

Signatwre, typed or prnted name of agent ana e 1

{NOTE. Regisiered Agen: signature required when remstatng) DATE

FILE NOWTlI FEE IS $538.75
Due by September 12, 2008

8. MANAGING MEMBERS fMANAGERS
T MGRM

NAME MANNING, JOHN

STREET ADDRESS | 710 PRAIRIE MINE RD.

CITY-$T-2P MULBERRY, FL 33860

TALE

NAME

STREET ADDRESS
CITY-S1-2P

TLE

NAME

STREET ADORESS
CiTY-§3-2P

TILE

NAME

STREEY ADDRESS
CITy-ST-219
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STREET ADDRESS
CITY-ST-4F
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STREET ADDRESS
CITY.ST-2P
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SIGNATURE:

11. | hereby cartily that the infarmation supplied with this filing does not qualify for the exemptions containgd in Chapter 118, Florida Statutes. | further certify that the inlormation
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusiee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

Date Dayizne Phone #




