2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000109685 - Mar 30, 2007 08:00 AM
1. Enlity N. ’
- Ently Namo Secretary of State
GUESS WORK, LLC
Principal Place of Business Mailing Address
603 CRANGE AVENUE PC BOX 404
SANFORD FL 32771 SANFORD FL 32772
- : RO
2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apt. #, alc. Suite, Apl. #, etc. 15t MCORE CR2E083 (10/06)
City & State City & Stale 4, FEI Numbor 20-3777761 Appliod For
B Nol Applicable
Zp Country ap Country 5. Cerlificalo of Stalus Dosired O E‘i'gg]"ﬁgd:m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae i .
%gﬁag&;&ag@ PARKWAY Streol Address (P.C. Box Number is Not Acceptable)
4001
LAKE MARY FL 32746
City FL Zip Codo

8. The above named entity submils this slalement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tho obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of ragisighed pgent anu niig 1 agnheable (NOTE: Ragistured Agoni signaiure raqured when ranstaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

i MGR O pelete TIE [JChange  [] Addilion

NAME GUESS, CHUCK NAME

STREET ADDRISS | 503 ORANGE AVENUE STREET ADDRESS

CITY-s1-7ip SANFORD FL 32771 CITY-81-71P

NI me S Chan Addltion

e O ot e LonoonEEg ek e O

. : ' WD N ettt B o I o R T

STHEE] ADDRI 85 STAFE | ADDRESS 04,06,/ 07-0004-003 50, 00

CITY-SI-7IP CITY-81-71F

IHT: ‘ 1 Detete e [Jchange (] Adailion
- NAME ’ NAME

SIRLET ADORESS STREEI ADDRESS

CITY-ST-7IP CHTY-SI-7IP

TILE [T Detele me (J Chenge  [] Addition

NAME NAMI.

SIREET ADDRESS STREET ADDRESS

CITY-§1-71F CIy-s1-2IP

me T pelele Tt O change  [[] Addition

NAME. NAME

STREET ADDRESS STREET ADDRESS

CIy-sl-7Ip CITY-51-7P

NE ) Delete TILE [ Change (] Addiion

NAME NAME

SIREET ADDRESS STREET ADDRY S

cITY-S1-21P CITY-ST-ZIP

11. | heroby certify that the information suppliad with this filng does nol gualify for tho oxemptions contained in Section 119, Flonda Stalutes. | further certify that the information
indicalad on this report is true and accuralo and that my signature shall have tha same legal effect as if made under oalh; thal | am a managing member or manager of the

limited lability company or e receiver or rustee empowered 10 exacuta this reporl as required by Chapler 608, Florida Statutes.

SIGNATURE: f%% r Aty

GIGNATURE AHETYPED OR PMTED NAME OF SIGNING MANAGING MEMBER, MANAGER. O AUTHORIZED REFRESENTATIVE Dala

Daytrma Phons &




