FILED
2008 LN ANNUAL REPORT """ Jun 02, 2006 8:00 am

DOCUMENT # L05000110999 Secretary of State

1. Engy Hame 06-02-2006 90109 023 ****50.00
THE WORKS, LLC

Principal Place of Business Mailing Address

10426 WILD TURKEY AVENUE 10426 WILD TURKEY AVENUE 0 0

BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 20046978

F b s IKEIERMINRA0N
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132006 Chg-LLC CR2E083 (11/05)
City & State City & State . 4, FEl Number Applied For

KA0-378 /) R L/ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ figg‘ Additonel
6. Name and Address of Current Reglistered Agent - 7. Name and Address of New Reglistered Agent

Name

VUKOBRATOVICH, RCBERT

10426 WILD TURKEY AVENUE K i Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135

City FL | ZCode
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 obligations of registered agent. 4
SIGNATURE - —
Signature. lypad or printed nama of registered agant end tila if applicabla, (NOTE: Registared Agen! signalura required when réinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM - [ Detete TTLE [ Change [ Addition
NAME VUKOBRATOVICH, ROBERT NAME
STREET ADDRESS | 10426 WILD TURKEY AVENUE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34135 CITY-SF-ZIP
TILE . [ Delete TMLE []Change ] Addition
RAME ) ) NAME
STAEET ADDHESS STREET ADDRESS
CITY-ST-21P L . CITY-ST-2IP
TILE . O patete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS , STREET ADDRESS
CITY-57-2IP CITY-Si-71P
MLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS ‘ STREET ADORESS
CITY-81-2IP CITY-ST-ZiP
TITLE O celete TITLE [T} Change ] Addition
NAME NAME
STREEVADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TE " UJ petete TinLE [ Change (] Addition
NAME NAME
STRER] ADDHESS STREET AGDRESS
CITY; ST-2iP | CITY-ST-21P

11. ) hereby centily that the information supplied with #jis filing does not quality for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and fhat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity ¢ the receivel ok trusteé empowered to execute this report as reguired by Chapter 808, Florida Stai

befp ‘57;/9@ 239- 94715622

OF SIGNING HANAGN‘G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

LSIGNATURE:

SIGNATURE




