2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FiLep

DOCUMENT # L03000026801

1. Entity Name

WORK ASSOCIATES, LLC 04 APR | 5 2 Mg 84

Principal Place of Business Mailing Address A L L AHA SSFEUr E TATE

127 ROUND HILL ROAD 127 ROUND HILL ROAD Or DA

KENNETT SQUARE, PA 19348  US KENNETT SQUARE, PA 19348  US

s v KRR VR
Suite, Apt, #, elc. Suite, Apt. #, etc. 03092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applisd For

d0-0t0 F555 Not Applicable
Zp Couniry Zip Country 6. Certificate of Status Desired O ?i.ggqgs:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATICN SERVICE COMPANY

1201 HAYS STREET Strest Address (P.C. Box Number is Not Acceptabte)

TALLAHASSEE, FL 32301

m City FL | Zip Code

8. The above narned entity submils this statement for the purpoge-gf ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi Aqest: W
T 7 Z‘/ zopd
S (NOTE: Registered Agenl signature reguired when reinslaling) DATE
/ ¥
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM [ Delete TINLE [ change  [T] Addition
NAME WORK, RAY A lll NAME
STREET ADDRESS | 127 ROUND HILL ROAD STREET ADDRESS
CHy-S1-21IP KENNETT SQUARE, PA 19348 CITY-5T-2IP
e O delete TITLE [J Change  [3 Adaition
NAME HAME
STREET ADDRESS STREE? ADDRESS
ov-st-2p o 51.2¢ T I | AR R e e e e
O et e D4/2241 14-—01:_133——1 T30 o)), D pastion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST1-21P
TITLE O pelete TITLE [d change [ Addition
NAME HAME
STRIET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-2IP .
THLE O Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-21P ‘\ /
TITLE 3 Delete TITLE L/ [ Change [ Additian
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P

. | hareby certify that the infopaTaticn sul
indicated on this report i
limited liability company

plied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ue and acchrate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
br the receivef or trustee empowered (o executd eport as required by Chapter 608, Florida Statutes.

R ftbrkzr (gl g, z00 ¢

GING MEIIBEﬁ MANAGER, Of AUTHQRIZED REPRESENTATIVE ayume Phona 4

SIGNATURE:

¥
SIGNATURE AND TVPED OR P RINTED NAME OF SIGNING MA




