2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000109685

1. Entily Name

GUESS WORK, LLC

Prnozat Piace of Busingss

603 ORANGE AVENUE
SANFORD FL 32771

Mailing Address

PO BOX 404
SANFORD FL 32772

FILED
Apr 30,2008 08:00 AM

Secretary of State

2, Prinaipa Mace of Busingss - Mo 2.0, Box # 3, Mahng Address
Sule, Apl. £ elo. Suite, Al #, gl 15t MOOHE CR2E083 ‘10';07)
City & State Cny & State 4. FEI Numper Applied For
20-3777761 Mot Applicarie
Zip Countr Zip Courar i
' Y “ oursry 5. Cerlihicate of Status Desirad O $5.00 Addnional
Fee Required
6. Name and Address of Currant Registered Agent 7. Noma and Address of New Registerad Agent
Name

WIGHAM, FRANK

1001 HEATHROW PARKWAY
4001

LAKE MARY FL 32746

Streer Addreas (.0 Box Numbear is Not Accemanie)

Cily FL Zp Cole

8. Trie above named entity submits this staternent for the purpose of changing its registerad ofice or regictared agent. or ooth, in the State of Flonda. | am familiar with, and accept
the obigations ol registered agent.

SIGNATLIRE

S0l dypoeel O 07 Ot AT e of reg Sieod Soirla 13 RS Fuff i INDTE A~y GATE

FPArT S At atqaee

L FILE NOW"' FEE IS $138 75 N
: . Aﬂer May 1, 2008 Fed Wnl Be 5538 75 5
Make Check Payable to Flonda Department oI’ State

5. MANAGING MEMBERS/ MANAGERS 104 ADDITIONS { CHANGES

TS MGR [ pelta TITE o [ changz [ Adduian
: ) Un00003351 34

HAME GUESS, CHUCK RAHE (15,723 /75— llj'_':i ~012 1387

SIPEETADDRESS (503 ORANGE AVENUE STREET ARDPESS 3¢ 23/ -8 L

CTY-ST.2 |SANFORD FL 32771 CTy-57-2p

DL O pelete NIk [ Change [ Additon

HAME KAVIE

STRFET ADDHESS STREET ALLRESS

CiTy-ST-2IF CITy-8i-2P

T [2] Datete liTiE O Changs ] Additon

Nawet NAME

STAELT ADGALSS STREET ALDRERS

CITY-5T-21P CiTY-S5-2F

HIRE [ welete TILE O Change [ Aauiticn

AR 1A

SIRELT ADDALSS SIBEET ALDFESS

CITY-5T. 29 CITY-51- 2P

Tne 1 oelete TiliE [ Change ] Additson

HARE NAME

STRIET ADESH ST SVREIT ALDRESS

Cy 3Tz ClY-31- 2P

TTE 1 peinte TiTik [ Change ] Additisn

WANE KAME

STAEET ADDAESS STREET ALDRESS

CITY ST. 24 CITY-ST- 2P

11, | hergby cernly hat the infurmation suppiied with this filing does not qualily for the examprions contamed i Section 119, Flenda Sratutes | Hurlbsr certily that the inlurmation
ingicated on this report is true 2ne accurale and that iy signature shall have the same ls: gal ellegl as if made uniler vam: that | &I a managing rember or manager ul ine
limitad liabitiy cormpany of INe recever OF FLStee empowerad 0 exacute this repari as requirsd by Chapter 808, Floriva Slalutes.

SIGNATURE: z/hw

N L
SIGNATURE AND TYPED OR PRINTED NAUE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

q/?,;/aﬁ Yo 7-271-2725

Cayt raPeacn



