/ l 2005 LIMITED.LIABILITY. COMPANY . FILED

ANNUAL REPORT | Apr 04, 2005 8:00 am —-

D@CUMENT # M01000001528 ecretary of State
1. Efftity Name
ORK SERVICES, LLC 04-04-2005 90432 004 ****50.00

Principal Place of Businass Mailing Addrass
525 SQUTH DOUGLAS ST. : 525 SOUTH DOUGLAS ST. T
EL SEGUNDO, CA 90245 EL SEGUNDQ, CA 90245 ) ~
S — WA AT G RT DA

Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEi Number Applied For

95-4518953 Not Applicable
Zp Country Zip . \ownw 5. Certificato of Status Desired [ f?agg] Additional
8. Name and Address of Current Reglstered Agent . 7. Name and Add of New Registered Agent
L Name . _

CORPORATION SERVICE COMPANY o ' B —

1201 HAYS STREET

Stréet'Address (P.O. Box Numbar is Not Acceptable)———==——=~— = =+ - —-[-

TALLAHASSEE, FL 32301-2525

\X. City FL I Zip Code

— e

8. The above named entity submits this statement for the purpose of changing'its registered office or registered agant, or both, in the State of Florida. | am farniliar with, end accept
the obligations of registared agent. = \

SIGNATURE ~ S
Signatune, fyped ar printed name af regf ngent and Uil if i {NOTE: Registered Ageni signatse required when reinstating)

Due by May 1, 2005

Filing Foe is $50.00 ' \ M
: Eo

9. MANAGING MEMBERS /MANAGERS 10.
TLE P O oetete me A G- Rut - . Aohenge [ Adoition
NAME SCOTT, BRAD NAME ebdH Sco
|- ©
STAEET ADDRESS | 525 S DOUGLAS ST : smEankess | s 2.5 . Oovetas ST 2o
CATY-ST-2ZIP EL SEGUNDO, CA 90245 CITY-ST-2P el W a2 o0MND0 ik HOTLYS
Tme VT . M velets TMe O Change L] Addiion
NAME BOWEN, SCOTT NAME
e ———
STREETADORESS'| 525 'S DOUGLAS 8T | - —_ . STREET ADDRESS
CITY.ST-2P EL SEGUNDO, CA 00245 . _ __ CITY-$7-Z1P
e LY e r—— ~ 4,_ma _— TMLE N . T Changa—[] Addition.
HAME BUXBAUM, WILLIAM NAME
STREET ADDRESS | 525 S. DOUGLAS 8T - . P STREET ADDRESS
emv-si-z | EL SEGUNDO, CA 90245 e CITY-ST-21P
THLE - O peiste TMLE [ Change [T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
LiY-STTP =~~~ - ——E - CITY-5T- 2P — e -
e 3 oeleta TME O changs T2 Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CIry-51-2p . CITY-ST-2P
THLE O Delete TITLE i Chargs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07{3)(). Florida Statutes. | further certify that the information
indicated on this report is trug and accurste and that my signature shall have the same legal effect as it made under cath; that | am a managing mamber or manager of the
limited liability company of the recejyer or trustes empowared to execute this report as required by Chapter 608, Florida Statutes.

: 5
SIGNATURE: —

TURE A‘HIVFED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

4




