v

v

2006 LIMITED LIABILITY COMPANY

v = ANNUAL REPORT

Fe

FILED
b 20, 2006 8:00 am

1. Entity Name

GROUPS-THAT-WORK LLC

DOCUMENT # L05000068872

Secretary of State

02-20-2006 90145 041 ****50.00

Principal Place of Businass

3318 SAN PEDRO STREET

Mailing Address

3318 SAN PEDRO STREET

LUUUvr -~

REEVES-LIPSCOMB, DORIS
3318 SAN PEDRO STREET »
CLEARWATER, FL 33759 .

.

CLEARWATER, FL 33759 US CLEARWATER, FL 33759 US

i #, . ite, Apt. #, . .
Suite, Apt. #, etc Suite, Apt. #, eic 01252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEJ Number Applied For

2 30 éoo Not Applicable
zp Country Zip Country 5. Certificate of Status Desired o - $5.00 Additional
Fee Required
- . —.6. Namp and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

Street Address (P.0. Box Number is Not Acceplable)

City

FL | Zip Code

.the obligations of registered agent.
PR

SIGNATURE

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

Signature, typed or printed name of regisiored agent and title if epplicable.

{MNOTE: Registered Agen: signalure required when reinstating)

= " Filing Fee Is $50.00
Due by May 1,-2006

Florida Department of. State - T

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

HILE MGR [ Delete TILE ) ~ [OChange [ Addition
NAME REEVE&LIPSCOMB. DORIS NAME

STREET ADDRESS | 3318 SAN PEDRO STREET STREET ADORESS

CITY-§T-2ZIP CLEARWATER, FL 33759 CITY-53-7P

TME~, [ petete TLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP GITY-57-7IP

TITLE (2 Detete TITLE [ cChange [ Addition
NAME NAME o~

STREET ADGAESS $TRECT ADDRESS - -
CITY-ST-2IP CITY-ST-2ZP

TITLE 1 pelete TILE " [Ochange  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-7P

TITLE 3 Delete M [OJChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-P

TITLE O] Delete TILE _ Dlchange [ Addition
NAME NAME 4 - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP - RAPE

11. | hereby certify that the information supplied with this fi!lng does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the'information
indicated on this report is frue and accuraie and that my signature shall have the same legal effect as if made under cath; that 1 am a maﬂaglng member of _manager of thn
limited liability company ¢r the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slalutcs )

SIGNATURE: _XWes Retes, - hﬁ?%

//zs/aé 227.323.221

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HAMGINVMEMBER MAHAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




