2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000094460 Feb 13,2008 08:00 AM
1. Ently Name
Secretary of State
STWRK, LLC
Principzal Place of Business Mailing Address
660 GLADES ROAD 660 GLADES ROAD
SUITE 300 SUITE 300
o o 0 AT
2. Prncipa: Place of Busingss - No PO Box # 3. Mailirg Address
Suite, Apt. #. etc. Suite, A}JL # eic. 15t MOORE CR2ZEDS3 ‘10’,'07)
City & State City & State 4, FEI Numper Applied For
56-2534191 Not Applicat:le
Zi ! i .
v Country Zie Courtry 5. Carliticale of Status Desired 0 $5.00 additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
HIRSCH, SANDRA L
Streat Address (P.O. Box Number is Not Acceptable
660 GLLADES ROAD ( umber piable)
SUITE 300
BOCA RATON FL 33431
Ciy FL Zip Codte
8. The atove namad entity subrmits this statemant for the purpose of changing its registerad office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
1he obiigations of registered agent
SIGMATURE Jl
Sigralare. wpea o onated name of (9 B1erad agant ong Hig f opp s INDTE Reycterst A)ol 1 50 rw Falng} DATE
Make Checl§ Payable gpi
9. . MANAGING MEMBEHS;MANAGERS ADDITIONS ! CHANGES
TILF MGRM [ pelerz fifls [ Change  [] Addieen
NAME AW - PO
vk |HIRSCH, SANDRA L - W R
STREET ADDAESS | 660 GLADES ROAD, SUITE 300 STHEET AGIRFSS (2421 T8 -E0051~02% 138 "15
. A LA -l [ S [
CITY-81- 21 BOCA RATON FL 33431 CIfY-51-2P
TILE, 7 Dotte Tk T Change  [J Additicn
NI NAME
SYREFT ADDRISS STREFT ALDRESS
Ciry-81-21P CITy-87-721
HLE [ Delete M O change [T Aaditcn
NARL HAML
STHELT ADDAKSS STREET ALDRESS
CITY-57-2IP CITY-81.710
THLE 1 petete TTLE [ change [ Additicn
HARE NAME
STRLET ADDRESS STRELT ALDHESS
CIry-si-71P Cif¥-5i-2P
TITLE . O Detete TTLE [ Change ] Acditicn
MAKE NAME
STALET ADLHESS STREET ADDRESS
CIrY- 8T-ZIP CITY-5T-4p
il . 3 Detate TITLE [Z) change [ Acdition
HAME NAME
STREET ADDAESS STREET ADBRESS
CITy-ST-ZF CITY- 3T-2iF
11. | heraby certify lhat the information supplied wilh this filing does nol qualily for the exemiplions contained in Section 119, Florida Statutes. | further certily hat the infarmation
indicated on this report is true and accurate and that my signalure shall have the same lagal effect as if made under oalf that | am a managing membar or manager of the
Emited hability company or the receiver or rustes empowerad: 10 execula this report as requirad by Chapter 08, Florida Slatutes. .
= S 4 2 =
SIGNATURE: /(44 T/
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Gaylima Pwx e &




