FILED
2006 LIMITED LIABILITY COMPANY Jun 19, 2006 8:00 am

ANNUAL REPORT (AR) - < 5
. — Secretary of State

DOCUMENT # L05000109685
1. Entity Name 05-08-2006 90041 Q15 ****50.00
GUESS WORK, LLC
L
Principal Place of Business Mailing Address
603 ORANGE AVENUE PO BOX 404 T H
SANFORD FL 32771 SANFORD FL 32772 - ¥
= © DR
2. Principal Place of Booingss 3. Waiing Adaiess -
Sutte. Apt. ¥, atc. Suile. Apl. #. eIC. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
20"’37 2z 7 7 ég / Not Appricable
i Cauntry Zp Country 5, Certificate of Siatus Dasired O 25: g?q:l‘ﬂ“““a‘
8. Name amxi Address of Curront Registiered Agent 7. Name and Addrass of New Registered Ageni
Name
wggra&.’;&ag& PARKWAY Streel Address (P.O. Box Numbaer 13 Not Acceplable)
4001
LAKE MARY FL 32746
City FL | Zip Code

B. The above named antity submits this staterment for Ihe purposa of changing its registerad office or ragistered agent, or boih. in the Siate of Florida, | am farmiliar with, and accept
the obligations of regislered agent.

SIGNATURE
Sxgreluee, lyped o1 orewed norre of P AQWE ond Tl & (NOTE. Regudietnl Agend tagrriued hpquanial what rensineg) DATE
% MANAGING MEMBERS / MANAGE RS ' 10, ADDITIONS | CHANGES
Lyl MGR O petet THLE O Cnange ] Addition
NANE GUESS, CHUCK NAME
STREET ADORESS {603 ORANGE AVENUE STREET ADDRESS
ary.si-ae SANFORD FL 32771 CITY-ST- 2P
Tme [ Dele TIE [0 change [T Addition
WAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 2P Cmy-S7- 2P
L S — o ngem mE o _ L - R .. [ Change __[] Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
CITy-SI- 21 CIY-5T-2P
TIE - 3 petere TITLE O Change— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p CiIY-ST-2P
TIRE O3 pelere HRE O change [ Aadition
KAME NAME
STREET ADDRESS STREET ADDRESS
ony-s1-ap GAY-S1-2P
g [ Deere TILE [Jcrange [ Acvition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P

11. | hereby certify that the informalion supplied with (his filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furthar cenify that the information
indicated on this report is 1rue and accurale and that my signature shalt have the same legal effect as il made under calh; thal | am a managing member of manager of the
limited hiability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Fiorida Statules.

SIGNATURE:

TURE ARD TYMED OR D MAME GF HCNING 1, OR AL REPRESEMNTATIVE Daw Owyrera Prone &




