FILED
2004 LIMITED LIABILITY COMPANY Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000031891 03-19-2004 90270 043 ****50.00
1. Entity Name
WORK DRIVE LLC
Principal Place of Business Mailing Address z g u d JLUL
6601 BAYSHORE ROAD 6601 BAYSHORE ROAD
N, FT. MYERS, FL 33917 US N. FT. MYERS,, FL 33917  US
s T s UV VARG G
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 03062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
<{p — AHDO S Not Applicable
ap Couniry Zip Cauntry 5. Certificate of Stalus Desired O ?g'ggqtﬁ?:éﬁonal
6. Mame and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

PRITCHETT, RICHARD H IlI

6601 BAYSHORE ROAD Street Address (P.O. Bax Number is Not Acceptable)

N. FT. MYERS, FL 33917

City FL ] 2ip Code

8. The above named entily 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
Signature, typad or printed name of regustered agent and titie f appicabie. {NGTE: Registerad Agent signatura required when reinsteding)

Filing Fee is $50.00

Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES

ILE MGRM [ Delete Tme [ charge [ Addition
NAME PRITCHETT, RICHARD H i} KAME

STAEET ADDRESS | 6601 BAYSHORE ROAD STREET ADDRESS

CiTy-57-2P N.FT, MYERS, FL 33917 CiTy-sT-2P

TLE 7 velete TME [ ¢hange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-21P CITY-ST-ZP

TILE [ Delete TLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CiTY-ST-2P

TTLE [ cetete TTLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-s7-2P CY-5T-2F

TmE 7 patete TILE [ thange  [T] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-s1-IP CITY-ST-ZiP

TITLE O pelete TITLE O change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that! the information

indicated on this report is rue and accurate gnd.that my signature shall have thg safhe lgglal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tee e Wf
SIGNATURE: /é, {

uired by Chapter 808, Florida Statutes.
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING WENSER, MANAGER, O AUTHORIZED REPAESENTATIVE

q -
31504 %%3—343%

Oayurme Phona #




