2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000098263

1. Entdy Name

HOMEWORKS, LLC

Principal Place of Business

6029 NW 53RD TERR
GAINESVILLE, FL 32653

Mailing Address

6029 NW 53RD TERR

s GAINESVILLE, FL 32653  US
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~8. The above named entity submits this statement for the purposa of changing its registerad office or registered agem, or both, in the State of Floriga. | am familiar with, and accept |-

" the obligations of registered agent.
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Due by September 12, 2008

liability company did not receive the prior notice.
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11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicalad on this report is true and accurate and that my signature shall have the sama legal effact as if made undsr oath; that | am a managing member or manager of the
nmied liabilty company or the receiver or trustee empowered tg execule this repon as required by Chapter 608. Florida Statules,
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daw Daytvns Phone #




