.

N

. " FILED

2008 LIMITED LIABILITY CON.PAMY , May 19,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000082754 EEIOD 04-16-2008 90118 025 ***138.75
1. Entity
LIFEWORKS TELECOM, L.L.C.
Principal Place of Business Matling Address : "
2642 CARRIAGE LAMP DR 2542 CARRIAGE LAMP DR. 30005573 -
IACKSONVILLE, FL 32246 JACKSONVILLE, F1 32246 :
L et fl'i

2. Piincipal Place of Busingss - No P.Q. Box 4 3. Mailing Aadiess I ‘ il

Swie, ApL. ¥, eic. Suite, Apt. », o1c. 04142008 Chg-LLC CR2E083 (12/06)

City & Siate City & Stale 4, FEI Number Appiled For

APPHESFORZ & - 571 50 | [nol appicaire
Zi Country . w0 Country 5. Cerificaie of Status Deshed. [ Ezgngb‘“'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Maitrn ' ) ) o
PENUEL, WILLIAM R -
13361 ATLANTIC BLVD. Streel Acdress (P.0. Box Numnbat is Tiol Accaplabla)
JACKSONVILLE, FL 32225
City FL I Zip Code

B, The above named enfily Submits 1his statement {or the purposa of changing ils registered office or registeraa agent, or Doth, in the State o Fiorica. 1. 2m familiar with, and accen;
Iha ohligatians of ragistarad agant, .

SIGNATURE
Sigranure, ipe & fTTCC ST O BGrEore S g I W £ apoacanie IO - Reginiee Apest serprosr cetpesd Wi rorTareg) N1

FILE NOWIll FEE IS $135.75 Make check payabla to
After May 1, 2008 Fee will be $538.75 Flarida Dapartment of Stata
9. B MAIAGING MEMBERS [MANAGERS 10. ADCITIONS/CHANGES
mE MGR ) petew HIE [OJchange ] Addition
NAME NORMAN. MATTHEW o HAME
STREFT J0OACSS | 2542 CARRIAGE LAMP DR. : STREFT ACDRESS
Cmy-£T1-5P JACKSONVILLE, FL 32246 [y SotE
MIE ) £ betete me Otege £ Asiticn
arv-sr-aw v oY-5T-18
me T ) Deioe i3 [OJChange  [] Addifion
A - - NAME
STREET ADDRESS STREET ADDRESS
ofy-s1-2 CITY-SI-2P
I O Deieta TME [JChange ] Addition
NAME HANE - z -
STREET ADDAESS STREET ADGAESS
oTY-$1-2p oAY-57-3P
mE [ Delete e ClCrage [ Additon
LT3 HAME
STREET ADDRESS STREET ADDRESS
oY -51-20 ITY-ST- 2P ]
e [ Delste TE [dChange [ Addilion
NAME NAME
STREET ADOFESS STREET ADDRESS
omy- ST 7 emy-s1-20

11. 1 hereby cerify that the information suppfied with this filing
MGaledonmnsrepmﬁhueandaocualeawmaiwﬂ
limited Habifity company or tha receier or |

qualify for the exemptions contained in Chapter 119, Rorkda Statutes, | ather certify that the information
e shall have the same legal effect as it made undes ceth: that | am & managing member or manager of the
to execute his report as required by Chapter 508, Forida Statutes.

SIGNATURE: . 4 o L - /-08

@mﬁﬂmm-mmmxmwmnm T Dew Ouyiwre Phone &




