2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

[
DOCUMENT # L05000105526 FILED
1 Enlily Namo Jan 24, 2007 08:00 AM
SEWORKS, LLC
Secretary of State

Principal Place of Busincss Marling Addross
4700 GULF OF MEXICO DRIVE, D-206 4700 GULF OF MEXICO DRIVE, D-208
e S H"Hl”l” Ilm |W||”“|m||‘|‘ ”l” ||‘|’ |”|, |ml ”N wll’ ’u ‘ll‘
2. Principal Place ol Business - No P.O. Box # 3. Mailing Adaress

Suite, Apl #, clc. Suile, Apl. #, olg 15t MOORE CR2E0B3 (10/06)

City & Stale Cily & Stale 4. FEI Number Applicd For

43-2092437 Nat Applicable
am Counlry Zp Country 5. Cerlificale ol Stalus Dosired ﬁ ?ese.ggﬁ:i:éhonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUHMEISTER' C. JAMES Slreel Addrass {P.O. Box Number is Nol Accepiable)

4700 GULF OF MEXICO DRIVE, D-206

LONGBOAT KEY FL 34228

City FL Zip Code

8. The above namod enlity submits lhis slalemenl lor the purpose of changing its regisiored office or regisiered agenl, or bolh, in lhe Slale of Florida. | am lamihar wilh, and accepl
lha obhigations of registerad agent.

SIGNATURE
Signalurg, e o prrted nerpe of regstered agent and Wie d sppleatle (NOTE: Hegiered Agent signature rugungd when renslatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
o, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MGR [ Dpelele n O Change [ Additon
A BURMEISTER, C. JAMES NAM UOODO0EN2S77
Etm“ I‘ADDItI 55 [ 4700 GULF OF MEXICO DRIVE, D-208 STRITTADDI S% }:ll ;E D 7 ‘"':'lUB ?__Ul 215. DD
CIY-81- 111 LONGBOAT KEY FL 34228 CITY-51- 2P
1t MGR [ paite i [T change  [J Adanion
NAE BURMEISTER, PENNY H NAM )
SINFETADDRLSS | 4700 GULF OF MEXICO DRIVE, D-206 SIRILTADDI 8%
Chy-s1-4Ip LONGBOAT KEY FL 34228 CIY-s1-A4p
i MGR O ptete ni, [ Change ] Addition
HAM BURMEISTER, TODD J NAMI
SIACE 1 ADDRESS 11100 OXBOW TRAIL SIRLL T ADNE 5SS
CilY- S 4 CAHMPLIN MN 55316 LT -ST e
[N 7 pelere I 1 Change [ Addition
NAME NAMI
SIRCE T ADDI SS SIRETADDRESS
CITY-51-21P CITY-SI- AP .
e [ petete i (O change ] Addition
NAML NAMI
SIAEL | ADDHI 55 SIRITADDRESS
CHY-s1-4r CHY-sT- 2P
118 O oelete [y [ change [ Addilion
NAMI NAMF
STREF T ADDRE SS SIREL) ADDIESS
CITY-S1-2IP CHY - Si-2IP

. | hereby cerlily thal the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes | further certify thal the informalion
indicaled on lhis report is lrue and accurato and that my signature shall bave the same legal effect as il made under oath; thal | am a managing membor or manager of the
limited liability company or tho fpgayver or trustee erppowered 1o execule this report as required by Chapler 608, Florida Stalules

pester "/22/7 35’7 523/

Date Chaytirrws Pharm

SIGNATURE;

SIGNATLURE-AMNB




