2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000075393
1. Entity Name
LIFEWORKS ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
1966 EAST WILLESDON DR 1966 EAST WILLESDON DR
IACKSONVILLE, FL 32246 JACKSONVALLE, FL 32246
e e Illllllﬂllllllﬂllmlﬂﬂ IR ER IR CA
2542 Carriage Lamp DY. _2542 Carriage Lamp
Suite, Apt. #, elc. Suite, Apt. #, efc. 09132007 Chg-LLC 083 (12)‘(5/
City & State City & State 4. FEI Number N~ Applied For
Jacksonville FL Jacksonville FL Not Applicable
Z|p3 s Country le3 2246 Country S. Centificate of Status Desired ~ [] ?:ggqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
PENUEL, WILLIAM R Pennuel, William R.
6821 SOUTHPOINT DR NORTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216 13361 Atlantic Blvd
City
Jacksonville - FL ] 3;:2225

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed of pringad name of rogistaved agont end tte § apphcable. (NOTE: Registared Agerd signature required when rensiating) OATE
Filing Foo is $50.00 Make check payable to
Due by mber 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGR 1 Detete TITLE Manager [OcChange {1 Addition
NAE NORMAN, MATTHEW N Norman, Matthew
STREET ADDRESS | 1966 EAST WILLESDON DR STREET ADDRESS 2542 C . L Dri
emv-s1-z¢ | JACKSONVILLE, FL 32246 cy-s1-2 arrliage Lamp Drive
Jacksenville; FL—32246
FLE [ Detete TITLE D cmr, 3 Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
cY-S1-0P env-S1-0p
TLE 1 Delee THLE [Jchange ] Addition
RAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY -5T-2IF
THLE . O Delete LE [CJChange ] addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P LIty -ST- 2P
TME 1 Detete ME Cdchage [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
CITY-ST-2P GTY-5T-2P
TLE 3 Detete TME [JChange [T Addition
NAME NAME
STREET STREET ADORESS
CITY-ST-" B CITY-ST-2IP

xbby certify that the information supplied wi
scated on this report is true and acolrate
Jited liability company or the r o

this filing does not qualify for the exernptions conlained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal eflect as if made under oath;, that | am a managing member of manager of the
empowered 10 execute this report as required by Chapter 608, Florida Statites.

?/307

SIGNATURE
us;ﬁ:wr?onﬂ.m-:nmor MAMAGING oR AL REPRESENTATIVE Daytime Phone #




