FILED
2007 LIMITED LIABILITY COMPANY Abr 16. 2007 8:00 am

ANNUAL REPORT )
ecretary of State

1. Entity Name 04-16-2007 90347 037 ****50.00
WORK DRIVE LLC
Principal Place of Business Mailing Address
6601 BAYSHORE ROAD 6601 BAYSHORE ROAD
N. FT. MYERS,, FL 33917 US N.FT. MYERS, FL 33917  US
2 F’rincipal Placa of Business - No P.0. Box # 3 Ma”ing Address ‘ ‘llhl” ”l ||‘|| I‘m Ill” ||l|l Ilm I|||| ”l|| ”lll ||||| 'l’l‘ ﬂ|||| m lll\
Sufte, Apt. #, efe. Suite, Apt. #, efc.
p P 04012007 Chg-LLC CR2EO083 (12/06)
City & State City & Stale 4. FEI Number Applied For
. 56-2400522 Not Applicable
i i Countl i
Zp Country Zp ountry S. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRITCHETT, RICHARD H (It
6601 BAYSHORE ROAD Street Address (P.O. Box Mumber is Not Acceptable)
N. FT. MYERS, FL 33917
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
ihe obligations of regislered agent.
SIGNATURE
Signature, typed of printed name of regislered agent and litle il applicable {NOTE. Regislered Agenl signalure required when renstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR [ Delere TITLE [ Change [ Addition
NAME PRITCHETT, RICHARD H il HAME
STREET ADDRESS | 6601 BAYSHORE ROAD STREET ADDRESS
CiTy-ST-2iP N. FT. MYERS, FL 33917 CITY-5T-2P
TILE O Deiete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7IF CITY-ST-2iP
TIME 3 pelete mLE [C} Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TTLE {1 Delete TiTLE [ Change  {_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P GITY-ST-2IP
TIMLE 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-71P CITY-5T-2IP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-4P
11. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall hage 1he same legal effect as if made under oath; that t am a managing member or manager of the
limited Hability company or the receiveror trustee empowered 10 gxe Bport as required by Chapter 608, Florida Statutes.
SIGNATURE: N ’7’/ / 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




