2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO6000082754 S e
LIFEWORKS TELECOM, L.L.C. :

Principal Place of Business Mailing Address
1966 E. WILLESDON DR 1966 E. WILLESDON DR.
IACKSONVILLE, FI. 32246 IACKSONVILLE, FL 32246
] 1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ||
2542 Carriage Lamp Dr|. 2542 Carriage Lamp Dr.
Suite, Apt. #, elc. Suite, Apt. #, elc. 09132007 Chg-LLC CR2E083 (12/06)
-
City & State City & State 4. FEI Number wAppiied For
|__Jacksonville FL Jacksonville FL Not Applicable
Zip Country Zip Couniry " ss_oo Additional
5, Certificate of Status Desired )] h
32246 32246 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENUEL, WILLIAM R Penuel, William R
6821 SOUTHPOINT DR. N. Streetl Address (P.0O. Bax Number is Not Acceptable)
JACKSONVILLE, FL 32218 — 1336l Atlantic-Blwd,
. Zip Cods
Jacksonville FL 2299
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Forida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature. typad or prinded name of registored agent and tde if applicabls. (NOTE: Rogisterad Agent signatrg requared whsh reinsiating ) DATE
Filing Fee 1s $50.00 Make check payable to
Due by 14, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TME MGR O pelete TILE [JcChange [ Addition
N NORMAN, MATTHEW N Manager
STREET ADORESS | 1966 E. WILLESDON DR. swerroress | NOrman, Matthew _
on-st-2r | JACKSONVILLE, FL 32246 CTY-ST-2P 2542 Carriage Lamp Drive
e [ dee i Jacksonville, FL 322400 [laion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CAY-ST-2P
TmE O oetete TRILE
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
Ciry-s1-2P CITY-ST-2P
TFLE [ Detete TTLE [ Change [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRE O Delete TIME [JChange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O Delete TE Cdctange [ Addition
HAME NAME
SFREET ADDRESS STREET ADDRESS
omy-s1-7F / CAY-§T-2P
1.0 her?wy certity that the information supplied wigi this filing does not qualiy for the exemplions contained in Chapter 119, Florida Statutes. | kurther certify that the information
indisated on this report is true and acgurate that my signature shall have the same legal effect as # made under oath; that | am a managing member of manager of the
limited liability company or the recej tee empowsred to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 7-13-071
BIGNATURE HAME OF OR AL REF Date Drrytime Phone #




