FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000099782 04-17-2006 90039 Q08 ****50.00

1. Entity Name )

CORPWORX, LLC

Principal Place of Business Maiiing Address

9124 CYPRESS GREEN DRIVE 9124 CYPRESS GREEN DRIVE

JACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32256 IS

s TS v O
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042006 Chg-LLC CR2E083 ( 19 ’05)
City & State City & State 4. FE! Number Applied For

A0—31597853 Not Appiicable
ap Country ap Country 5. Certificate of Status Desired 0 Eg‘ggqgf:diﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ABQUD, RICHARD J -
9124 CYPRESS GREEN DRIVE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32256

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and ttle if appicabie. {NOTE: Registered Agenl signature required when reingiating) DATE

Filing Fee ts $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS/CHANGES
TMLE MGRM [ Detete TIMLE [Jchange [ Additian
NAME ABOUD, RICHARD J NAME
STREET ADDRESS | 9124 CYPRESS GREEN DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32256 CITY-ST-2P
TTLE O pelete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-2IP
TMLE [ Delete TALE [ Change [ Addition
NAME NAME oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CIY-ST-1P
TLE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE LT netete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
miE [ pelete L [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made ynger oath; that | am a managing mernber or manager of the
limited liability company or the receiver or trustee empowered o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: Aot @ Gy Richans T gy, Mtmrsrc s o fssfos (7o) Fre-37,

SIGNATURE AND TYPED Offt PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytire Phone §




