File on or before May 1, 1999 or Limited Liability Company will be
subject 10 a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <388,  FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT y1RY Katherine Harrls

Secretary of State
1999 DIVISION OF CORPORATIONS
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
e S addes=  DOCUMENT # M95000000046

e h .
i i (I TS

CUTREY U STAT
hGH ook aRATIONS

9y APR -5 AM11: 28

1a. Principal Place of Business Address

GROUPWORX, L.L.C., L.C. qo\,gg
4250 ALAFAYA TRAIL 4250 ALAFAYA TRAIL
SUITE 212-409 [,,\ SUITE 212-409
OVIEDO FL 32765 C OVIEDO FL 32765
2 Principal Place ol Business 2a. Mailing Address 3. Data Organized or Qualified | 3a. State of Formation
‘ o . 1 o02/21/1995 DE
Suite, Apt. #, elc. Suite, Apt. #, elc. I S S . S
4. FEI Numbaor EI Appliod For
City & Stale “Chy & State o 58-3297316 D Not Applicable
75 oy 7 oy { 5. Date of Last Repon 6. Cerlificale of Status Desired
04/10/1998 [:I
7. Name and Address of Current Regislered Agent 8. Name and Address of New Reglstered Agent/Otfice
Name
HONGO, ELLEN
4250 ALAFAYA TRAIL, SUITE 212-409 Street Address (P.O, Box Number Is Not Acceplable) -
OVIEDO FL 32765 FIN) (P T e . -
| Sote Agt #.elc T T g /] Q0108 1-~014
it L= P G & 5, 3 L= I

Gy T T 7 Gode

FL

8. Pursuam! to the provisions of Seclions 608 416 and 608.508, Florida Statutes, the above-named limited liabitity company submits this slatement for the purpose of changing
its registered office or regisiered agent, or both, in the Stale of Florida. S8uch change was autharized by affirmative vote of a majority of the members. | hereby accept the appeintment
a];registered agent, and accep! the obligations.

SIGNATURE I I A - o . DaTE
{Hogestened gt Ariapteg Appeares wabe [INOVE Flegoitener Agest Sagen e o eac At o men =0 el
10. Title Managing Members/Managers Business Stresl Address City. State and Zip Code
M HONGO, ELLEN 4250 ALAFAYA TRAIL, SUITE | OVIEDO FL
M STONE, GORDON 4250 ALAFAYA TRAIL, SUITE [ OVIEDC FL

11 1do hereby centify that the information supplied with this fling does nat guatfy for the exemplion stated in Section 1 $9.07(3) {1}, Florida Stalutes. Hurther cerify that the information
indicated on this annual repon is true a urate and that my signature shal have the same logal etfect as it mado under oath, thal | am a managing member or manager of the
limited liability company or the receiy, lee empowered to éyecute thjs réyort as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an
attachment with an address

A e

SIGNATURE:
.
e d N ]
A T O PRI E L NM QI GETRING s BUATIA F R E # O BRI L2 [y [V Flowr @

INHSEIO R {12-0R) \




