FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L03000017568 ecretary of State
1. Entity Name 04-27-2007 90031 024 ****50.00
WORK DRIVE PROPERTIES, LLC
Principal Place ot Business Mailing Address
7980 SUMMERLIN LAKES CRIVE, SUITE 201 7980 SUMMERLIN LAKES DRIVE, SUITE 201
C/0 JAMES MCMENANY C/0 IAMES MCMENAMY
FORT MYERS, FL 33907 FORT MYERS, FL 33907
e 7o v TS A 0O

Suite, Apl. #, elc. Suite, Apt. #. etc. 01162007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FElI Number Applied For

06-1695020 Mot Applicanle
Zip Couairy Zp Country 5. Certiticate of Status Desred O ?esa'ggu’r:;uo"al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MCMENAMY, JAMES B
7980 SUMMERLIN LAKES DRIVE. SUITE 201 Sireet Address (P.O. Box Number is Not Acceptab'e)
FORT MYERS, FL 33907
i’ City FL | Zip Code

8, The above named erility sirbmits this statement for the purnose of changing its registered oftice or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the ooligations ot registered agent.

.

SIGNATURE :
gnalre, vped o Soaked aawc el -eg sienad agentand e { applcaoie (MGTE Hcq shored Agant Bignal ¢ "Calroa whicn 0 5k ) DATE

Filing Fee is $50.00 Maks chack payable to

Due by May. 1, 2007 Florida Department of State
9. T MANAGIMNG MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM: 3 Derete THLE [Jchange [ Addition
HAME MCMENAMY, JAMES B TRUSTEE NAME
STREET ADDRESS ZQBQ}SQMMERLIN LAKES DRIVE, SUITE 201 STREET ADDRESS
CITY-ST-2IP EQRT _M_VERS, FL 33807 ciy s1 2P
TILE MGRM - . O peete TITLE O change [T Addition
HAME JOHN KREMSKI, LLP NAME
STREET ADDAESS | 7800 UNIVERSITY POINT DRIVE STREET ADDRESS
CiTY-ST-2P FORT MYERS, FL 33907 City ST 29
e [ pelele e [Jcrange [} Addlion
NAME HAME
STREET ADDRESS STREET ADORESS
CIVY-ST-2P CRY-SF ap
mE [ peete TITLE Ol change [ Addition
N . RAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2P Ty TP
TE ] Delete TILE [ Change  [] Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 2P oY ST 2P
TILE [ Deete TTLE G change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Y- ST P

11_ | hereby certity that the information sunplied with this filing does not quality for the exemptions contained in Chaoter 119, Fiorida Statutes. i further certity that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member of manager of the
Iimited liability company or thg receiver or lruslee empowered 1o execute this renor as requived oy Chapter 608, Florida Sialutes.

~

SIGNATUR M R eanitd “}/ '

SIGN. UKE,AWED OR PRINTED NAME OF W‘HAGNC@éR, MANAGE#R, OR AUTHORIZED REPRESENTATIVE

Jo7 (22021836t
7

Date. Liayt e Shane ¥




