FILE NOW: Feeafter May 1, willbe $588.75 : Appa{vgo
L

FLORIDA DEPARTMENT OF STATE® ‘ F" DD

LIMITED LIABILITY COMPANY !".._" L,
’ (R~ Sandra B. Mortham

ANNUAL REPORT

1997 DlVlSlg::ccr)eth)cgp%;tiﬂorvs )] APR 10 M 922
ql':—ﬁ;mg FEE W. + .76 Corporation Supplemental Fes
$ 203.75 Make ehec:cnP:Ma‘l::l?%: ?E;:IBAPB;LA;;:;ENT%: STATE TEEEEEE %EE[{FFEE?J%A

b imies Laning comess. DOCUMENT #495000000046

1a. Principal Place of Business Address
GROUPWORX, L.L.C., L.C,

4250 ALAFAYA TRATL ‘ 1250 ALAFAYA TRAIL
SUITE 212-409 BUITE 212-409
OVIEDO FL 32765 OVIEDO FL, 32765
il abave mailing address is incorrect in any way, line through incorrect information and enter comrection In Block 2a.
2. Principal Place of Buginess 28, Malling Address 3. Date Organized or Gualiied | 3a. Siate of Formaton
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. 2 /F2 1 / 1 9 95 DE
4. FE| Number D Applied For
City & Stale City & State EO-32 9 7 3 1 6 D Not Applicable
5 oy 7o oy 6. Date of Last Report 6. Certlficate of Status Destred
4/08/1 A ALl e e D
7. Name and Address of Curreni Registered Agent 6. Name and Addreas of New Reglstered Agent
' Nama

HONGO, ELLEN

K250 ALAFAYA TRAIL, SUITE 212-409 §iresl Address (P.0, Box NUmber i No1 ACCepiable)
DVIERQ FL 32765

Suite, Apl. #, elc.

City 2ip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 606.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad oflice or registered agent, or both, inthe State of Florida. Such change was authorized by affirmalive vote of a majority of the members. | hereby accept the appointment

as registered agant, 5ccept 1 bllgm
SIGNATURE _ A W‘Q; . X—M pare =5~

'
[Hogistered Agont Accepling Appanim®atl  (HOTE Aegislarad Agant signature required when reinstaling}

10. Title Margging Members/Managers Business Streal Address City, State and Zip Code
&l
M HONGO, ELLEN 4250 ALA¥AYA TRAIL, SUITE (VIEDO FL
M BTONE, GORDON 4250 ALAFAYA TRAIL, SUITE (VIEDO FL

30--014

[ "‘Lﬁ\\w

11. Ido hareby cerlify that the information suppliad with this filing does not quality lor the exemption stated in Seclion 110.07(3) i), Florida Statutes. I furiher cartify thatthe information
indicated on this annual! repart is frue and accurate and that my signature shall have the same legal effect as if made under caith; that | am a managing member or manager of the

limitad lizbility company or the receiver or iruglee empowergs to execute this report ag required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an
ttach t with dd .
aftachmant with an address a ! ! ‘ ; Sblefi:i“b” W,.SsTouE 2o I q-.‘fstc

o

SIGNATURE AN["[YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER Date Daytirme Phone #

INHSE10 R{12-96)



