e

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 11,2008 8:00 am
ecretary of State

03-17-2008 90266 038 ***138.75

3

DOCUMENT # 07000074394 ;
hgm%ODWORKING, LLC. :

Malling Address

3105 WILDERNESS BEVD W
PARRISH, F1 34219 .

Principal Place of Business

3105 WILDERNESS BLVD W
PARRISH, FL 34219

10003760

00 0

2. Prncipal Place of Business - No P.O. Box # 3. Maiing Addrass _
01028 S, Coyer. £ast| Toi0,28% S Coupr Eps
Suila, Ao, . etc. Sull. Apt. 8. et 01152008 Chg-LLC CR2EQ83 (12/06)

City & State City & Stata ] 4. FEI Numbar Applied For
Aapasota—Fe - - - Sapagara Fo - o | 36-0SRRI0 Not Applicabia |
Zin T oaniry 7in __Couniry, gt - — ,SS.HH,Memqu._ -

g 3 Cenmicate ol Staws Desired i ==
Ayayd usa 3gahd USA Foe Roquired

6. Nama and Addrass of Current Registored Agsnt T, Name and Address of Now Registered Agent

Nama

SUSMANN, KARL W

3105 WILDERNESS BLVD W Steet Addreas (P.0O. Bax Number is Nol Acceptablo)

PARRISH, FL 34219

) Cily FL l Zip Code
8. The above naméad entity submits this slatement for the purpose of changing its registered office o registared agenl, o both, In the State of Florida. | am famifiar with, and accepl
the obligations of registared agent..
e g
SIGNATURE - L i
" $Sitmiurs, typed o Brintad neTw of cegesiama soa wid Grie o Soplicable. {NOTE: Reatered AGen Sigrialure 1ecaned whan (enTaongh DaTE ,
EN
FILE NOWIII FEE IS $138.75 Mako check payable to
After May 1, 2008 Fao will be $538.75 Florida Dopartment of State
R

9. _ |, +... MANAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES

e MGRM "~ 00 Deie e SALES H)Change  [J Adeition

RAME SUSMANN, KARL W Iume

STREETADDAESS § 3105 WILDERNESS BLVD W ;menmnam

CITY-ST- 79 ‘PARRISH, FL 34219 Cy-51-29

me MGRM 3 Delezs ;rm.z TrstALL 00 Change [ Addition

NAME SOMMA, ENRICO |M

STREET ADDRESS | 5283 BUCKINGHAM ST STREET ADDRESS

ory-s1-2e . . L. SARASOTA, FL 34238 CITY-S1.79 - -

tme 1 Delete ImE MarAC ER . CIcange (53 Acdition
|t HANE SUusSMANKN, LoRs 2_:_ _ )

STREET ADDRESS T SR A0S {165 WITCBERMESS Tibe b wi

CiY- 51-77 £Y-51-2P PArRisH  FL  3uawg

TE 3 perete [TME MANACER Ol trange  [53 Addiion

NALEE e SammA SiLuAmA

e sretaoness | Lagy BuckinGHAam ST,

Csw Gl | Sakaseta  Fo 3udRf

e O Dekete e O crangs  [J Acdition

NAME NAME

STREET ADDRESS ismm ADDRESS

Y-S0 |orm-s1-2P

me [ Delete it Ol cran [ Addition

HAME KAME

STAEET ADORESS STREEY ADDRESS

CITY-ST-09 CITY-Si-2p

1. | hereby certity that the information suppiied with this filing does not quality for the exemptions contained in Chapiler 119, Florica Statutes. | further cerlity thar the information
indicated on this report is lue ana accurate end that my signature shall have the same legal effect as if made undsr cath; thal | am a managing member & manages of the
lirnited liabsility compary or the receiver or trustes empowered to éxecute this report as required by Chapter 808, Florida Statintes.

S'GNATU&%%SMA&MMMM

LQ-IQ‘OFS
e

Dvisyting Phone #

by

o



