2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 16, 2007 8:00 am

DOCUMENT # L06000038984 Secretary of State
1. Entity Narna _ _ sk ok 3 ok
IN THE WORKS COACHING, LLC 07-16-2007 90040 045 55.00
Principal Place of Business ‘ Mailing Address i
1470 SW 159TH AVE 1470 SW 159TH AVE
PEMBROKE PINES, FL 33027 US PEMBROKE PINES, FL 33027 US
B O T R 6 R RO

Suita, Apt. #, etc. Suite, Apt. #, atc. 07092007 Chg-LLC CR2E083 (12/06)

P
City & State City & State 4. FEI Number vAAppled For
Not Applicable
Ze Country Zp Country 6. Certificate of Statlus Desired { E:gaoq‘_’:‘:dm“w
6. Namo and Addross of Current Rogistored Agent 7. Name and Address of New Rage Agent
Name

KIDD, JACQUELINE
1470 SW 159TH AVE Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33027

(\ City FL I Zip Code

8. The above fHgm: ntity subrits thus staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept

SIGNATURE,
/ Signatura, "an printed name of regralored agent and bile if npplicable (NOTE: Ragrstarad Agent signeture required when rerTstatng DATE
14
Filing Fhe Is $50.00 Make check payable to
Dpe by mber 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM [ Detete TITLE [ Change [ Addition
NAME KIDD, JACQUELINE NAME
STREETADORESS | 1470 SW 159TH AVE STREET ADORESS
CITY-ST-2IP PEMBROKE PINES, FL 33027 cry-Sr-2p
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME [ Detete TIMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-§T-71P
TITLE O Detete TmE [ Change [T Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-5i-2p CITY-ST-21P
TIE O Detate TIRE [ Cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-St-21P CITY-ST-2IP
TILE ] Detete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-219

11. | hereby ceti at We information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoMis true and accurate and that my signature shab have the same lagal effect as if made under ocath; that | am a managing merber or manager of the

limited liabilitylcomp ar the receiver pr {fustee empowered to execute this repo}aa.m‘quired by Chapter 808, Flori tutes. gf
K d " Jocasel pctior i o7 7

SIGNATYURE:

SIGNATURE AND 'un PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Dale Daytme Phona #' {
1Y

N

ra—_



