e FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT

DOGCUMENT # L03000017568 ecretary of State
1. Entity Name 04-04-2005 90426 006 ****50.00
WORK DRIVE PROPERTIES, LLC
Principal Place of Business Mailing Address N
7980 SUMMERLIN LAKES DRIVE, SUITE 201 7980 SUMMERLIN LAKES DRIVE, SUITE 201 “UULbY4gY
€/0 JAMES MCMENAMY C/0 JAMES MCMENAMY
FORT MYERS, FL 33907 FORT MYERS, FL 33507 :
e R A AN NCR IR
Suite, Apt. #. atc. Suite, Apt. #, etc. 02252005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEI Number Applied For
ARBIERFOR O - /oD TO20 | [Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired O gese'gg“ﬁ?e‘gﬁo“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

MCMENAMY, JAMES B
7980 SUMMERLIN LAKES DRIVE, SUITE 201 Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33807

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture, typed or printed name of registerad agent and Litte il applicabie. (NOTE: Ragistared Agem signalure required whan ronstaimg) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
NITLE MGRM [ Delete LE [ Change ] Addition
NAME MCMENAMY, JAMES B TRUSTEE NAME )
STREET ADDRESS | 7980 SUMMERLIN LAKES DRIVE, SUITE 201 STREET ADORESS
Ciry-sg-zip FORT MYERS, FL 33907 CITY-ST-2IP
ME MGRM [ Detete “MLE Dithange [ Addition
NAME KREMSKI, JOHN NAME . . , "
SPREET ADDRESS | 7980 SUMMERLIN LAKES DRIVE, SUITE 201 smeeraoviess [ TEOOC  Umvers: hy Point Drive
orv-s-%p | FORT MYERS, FL 33907 CHTY-51-20 Fore mudeds £t 31907
TILE £ Detete TITLE ' [ Change ] Addition
NAME ) - - NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST-2P
TME 3 Delete TRLE []cChange  [J Aodition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST- 7 CiY-§1-2p
TITLE [ Deete TMLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2Ip ITy-s1-21
THLE [ pelete LE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P cITy-g1-21P

11, I hereby cenrtify thal the information supplied with this filing does
indicated on this report is true and accurate and that my signatul
limited liability company or the receiver or trustee empowered ic

SIGNATURE.«ﬁrﬂﬂo ;

SIGNATURE AND TYPED OR PRI

ot qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
shall have the same lagal effect as if made under oath: that | am a managing member or manager of the
xecule this repoy as required by Chapter 608, Florida Siatutes. )

f;hs 239./37 G300

Daytime Phona #

. MANAGER, OR AUTHORIZED




