FILED

/2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

Mar 06, 2006 8:00 am

DOCUMENT # L05000094460 02-16-2006 90140 044 **+#50,00
1. Entty Name
STWRK, LLC
Principal Place of Business Mailing Adtdress
660 GLADES ROAD 660 GLADES ROAD - 30001700
SUITE 300 SUITE 300
BOCA RATON, FL 33421 BOCA RATON, FL 33431
R S LA A
Sufte. ApL 8. eic. Sute, Apt. 1. etc. 02142006  Chg-LLC CR2E0B3 (11/05)
City & Stata ' City & State +. FEI Number Appiind For
K .5 & - ,{55‘6’/7/ Not Applicable
Zn Country Zp Country 5. Certificats of Status Desired O Easo'ggq l?::;“"“"”
8. Narmma and Addresas of Current Rag| d Agent 7. Name and Address of New Rogisterad Agent
° —_ Name
HIRSCH, SANDRA L '
660 GLADES ROAD Siraet Addiess [P.0O. Box Number is Nol Acceptable)
SUITE 300
BOCA RATO!:J,‘;FL 33431
.,'._5-— City FL ! Zip Codo

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent. or both, in tha State of Florida. | am familiar with. and accept
the obhqm:ons oi registered agenl.

SIGNATURE __ i3

. Signatna, Typed o prmec name ol agend and tala i (NQTE: Ragidtered ADENt BipNILI 8 reQuUitss whpn IenLLating) DalE
oo s $50.00 Mzaka check payable to
May 1, 2008 . Florida Department of State
v T T MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
mEe MGRM [} Delete TME [ cha [ dditien
N HIRSCH; SANDRA L NAME
STREET ADDRESS | B60 GLADES ROAD, SUITE 300 STREET A0BRESS
Ciy. S1-2P BOCARATON, FL 22431 -ST- 2P
TRE 3 Desete TTE O cunge [ Admion
NAME MAME
STREET ADDRESS STREEY ADORESS
CiTY-S1-29 Ciry-ST-ap
g [ oeets TTE [ Changa {7 Addition
NAME NAME
STREDY ADCRESS STREET ADORESS
—Giﬂ-s;-a'?—--_-— -— = - - - ———— e e = TSR - - - bl TooToeT T T R
TE [ Detete nne D crasge [ Agdition
NAME NAME
STREET ADDRESS STREET ACORESS
ary-st1-ap cY-SI.2P
TITLE O Detete T d [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-51-BP CITY /51- TP
e, O oekete e 3 Crange - [CJ Addition
STREEY (DRESS STREET ADDRESS
-7, 4p ciry-s7.2p

11. | hereby certlfy that the information supplied with this filing coes not quatly for the exemptions containad In Chapter 119. Florida Statutes. | further cenily that the injormation
Indicated on this report is true and accurate and that my Signatura shall have the same lagal ellect as it made under cath; 1hat | am a managing member of manages af the
limited liability company or the receiver of trusiee empowered 1o axecute (his reporl as requirgd by Chapter 608, Fiorida Stawdes.

SIGNATURE: - W ”//{/

BIGNATURE AND TYPED OA PRINTED NAME OF SIGAPIG

Ouita Caytimg Phora 8




?{ ATTACHMENT

FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 20, 2006

STWRK, LLC

660 GLADES ROAD
SUITE 300

BOCA RATON, FL 33431

Subject: STWRK, LLC
Reference Number: LO5000094464)

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy 1s being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate bex Tf "APRLIED FOR" is preprinted in
Block 4, you MUST now provide t El number,~A Social Security number is
not considered to be the same as the FEI nu . For FEI number assistance,
call the IRS at (800) 829-1040.

The annual report/uniform business report must be signed by a managing
member, manager or an authorized representative of the limited liability
company.

After the corrections have made, please return the report to>Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30\days from
the date of this letter].

If you have additional questions or need further assistance, please call the
Division of Corporatlons at (850) 245 6051

-t

/ms

ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



